MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


comell 


(P3Ri2 


=. 3874 CERTIFICATE OF DEATH RIA 
S 3 5 "i |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF insitlion: Residence before odmission) 
= £3 g WASHINGTON MARYLAND || °° MARYLAND » COUNTY WASHINGTON 
z 3 3 Dh ice SS SD limits, write] c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 at own! 4 4 ae 
$ 8s HACEES TORY 40 YRS. “HAGERSTOWN 
is = 2 ¥e d. ANE OF poaeral {IF not in hospital, give street oddress) d. STREET ADDRESS e. PLA 
Ca ; 7 : 
2 as O9/| WASHENGToN COUNTY HOSPITAL 1109 WOODLAND WAY ves ENO OL 
2 = 5 3. NAME OF _ Fest Middle Lost a ATE Month Day Year 
a ao (Type or print) ALICE BLANCHE ADAMS peatH MARCH 9 i 60 
ge =o S. SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
tr a8 A 7 lost bere Months] Days | Hours] Min. 
peel FEMALE WHITE |wiooweo _dlvorceo 9/9/1877 Be. 
rete I » 00. USUAL OCCUPATION (Give kind af mark done] 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ast of warking, life, even if retir 
ioe HOUSENTEE HOME MARYLAND U.8. A. 
z § : 
See Bs 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
ee JOHN SUMAN ELIZABETH NEIMAN 
= O83 15. WAS,DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Adder EROLONN 
tbe Reema [tm ence emsrt | NONE tk. STANLEY R. ADAMS MD 
$ at a % a . 
« £8 
ae one 3 18. CAUSE OF DEATH [Enier only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN, 
3 £aF ‘ : « A 
ge PART |, DEATH Was CAUSED 8Y. — Myocardial Infarction, peaterblateral ours. 
ca £fi eu ’ 
= eis 24 DUE To 
= 3 HAO, . ; F ace 
= By > chasis il" ouy. hick a Arteriosclerotic Heart Disease Indefinite 
8 BES gove rise to immediote 
3.5 as couse (0), soting het dagen DUE TO ' 
Fever ying couse lost. a 
£$¢ Jee 
& cra Hs a) 3 Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}}19.. eee 
Sees i ea 
gags 3| Pyelitis, recurrent yes) No OX 
Fouzs = | 20¢. ACCIDENT WAS UNDERLYING [] 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Fort Il of item 18.) 
Pat tea & | OR CONTRIBUTING L] CAUSE OF DEATH 
“gees & [CF EITHER, NOTIFY MEDICAL-EXAMINER) t —— -—-—------------------ -- - - -  - - - 
2 etaes & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
>5°S3s ray —How amo eo eo en te — = Wer whttew_— — fF — factory steal, wftice bidg, ele }-}- -----------~------------- 
zs mis = p.m. 19 Jot work [J ot work [] 1 
Sree r V 4 L 
3 g35 21, 1 certify that | attended the deceased fram___V#AY 49 199 ta Deeth , 19.__,that | last saw the deceased 
oe. . 
Peck 5 olive on___March 9. 19 60 __, and tha} death accurred at 1. OM, fram the causes and an the date stated abave. 
rS =) Ose ADDRESS (Street, city or town, state) DATE SIGNED 
4505. ACTUAL =T1-60 
age £5 i] SIGNATURE. j -. See a) a5. 
saze 
a2aas PHYSICIAN'S % 
rode NAME (Type)__ ROWE Keadle 8 North Potomac. Street,.Hagerstown,..Md______.______ 
aS z Ge 2 To. pene cS, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
~~» 2 ge nya A Z gn REST HAVEN CEM. HAGERSTOWN 
eof R a ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


VS AIS (4) 
1SM 9/S8 


(VZG¢ 444A File MAR 15'60 Cunt Mae 


Pages 1 and 2 shauld be fited_with 


. Ghbaurt otter dean hase 


The law requires thot the death certificate be executed 


be retained by the hospital or attending physician. 


SPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in by the funerol directar, 
poge 3 should be detoched far use as the burial-transit permit. 


¢ 


VS AIS (4) 
15M 9/5B 


Then please remave corban papers. 


the registrar prior to burial, crematian, or removal, and in any event within 72 hoy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ry F 
387 (3813 
872 CERTIFICATE OF DEATH cin wel 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 

a. Woe MARYLAND a. STATE b.. Ae t 

ashington Maryland Washington 
b, CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ny ‘ond give nearest town) 
agers town 5 Yre |03 Hagerstown 
d. Dag oat aa (If nat in haspital, give street address) d. STREET ADDRESS e. gern 4 
West Bethet St 129 West Bethel St ves C] No 

_ pegs First Middle Lost 4. pete Manth Day Yeor 

(Type or print) EFFIE JANE ALDER oath Maroh 16 1960 19 


8. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIER 3 | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
‘ last birthday) [Months] Days | Hours] Min. 
Female | woite |woowoQ ooo] |Feby 7 1894 66m 


Ta. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (St i 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) : wrettereyy So 
. . 


Hous ework Own Home hepherds town USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Alder Georganne Walter 
he weae DE CED SEO) ges eis eT a 16. SOCIAL SECURITY NO. INFORMANT Address. 
No Fat ee None Mrs Bessie L. Thomas 248 So Locust St 
18. CAUSE OF DEATH [Enter anly ane couse ), (b), and (c)-] ;: m MQ in} FRyaL BETWE, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a 
Dl ), DUE TO 
Conditions, if ony, which tb) 
gave rise ta immediote 
couse (9), stating the under- ( DUE TO 
lying couse last. ¢ 


eS Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. WAS AUTOPSY 
g PERFORMED? 
= 

3S yes no] 
= | 20a. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 

& [OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 1208. (City or tawn) (County) (State) 
8 Hour a. m. While Nat while factorystreet, affice bldg., etc.) | 

= jat work ([] at work 


d,19____, ta: 


A -Q, 19.__, that | last saw the deceased 
h accurred ape 


the daje stated abave. 

f, state a D&E SIGHED 
3 

eb--= fff £6- 


720. BURIAL, CREMATION, 2c. NAME Of CEMETERY OR CREMATORY Tad. LORGTION (City, tawn, or caunty) 


Buria® ae nwood Cemetery S 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. WR eee" 


PHYSICIAN'S 
NAME (Type) 


2ab. REGISTRARS SIGNATURE 
SAS 


Andrew K. Coffmen Hagerstown Md, DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} S814 
3946 CERTIFICATE OF DEATH 2 ane SOR 


< ss 
ee 1. eae 2. USUAL RESIDENCE (Where deceated lived. If inaitution: Residence before edmision) 
5 a. ° = Saks ser b NTY. 
5 eae Washing ton MARANON Rar yend. aghftston 
= Bs b. CITY OR TOWN (IF outside corporote limits, write ]c. LENGTH OF STAY IN Ib |] __c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL and give nearest tawn) ae, 
2 32 Hagors town 3 Mos A Hagerstown R £6 
P4 = d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: S RESIDENCE 
rs = 0390 OR INSTITUTION : Bliwea f ON A FARM?,,. 
20S Gateway Conv Home liddleburg Pike ves] No Li 
2 5 . NAME OF First Middle Lost - DATE Month Yeor 
4 a . = ANNREWa 
a 3 (Type or print) ESSIE FLORENC ANDREWS pam March 6 1960 19 
ea e 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE tn yeors [FUNDER 1 YEARIF UNDER 24 HAS, 
Mir 
é Thite |wioowenfyX  ovivorceo uly. 34 1881 78° oyss. os 
“f 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“during most of working life, even if retived) 0 H as Go 1 USA 
Housewife own Home ocust Grove Wash Co Hd. UE 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Nicodemus Matilda Rohrer 
INFORMANT Address. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yes. no. oF unknown) {If yes, give wor or dates of service) “ 
Jame 2 A. Andrews Hagerstown 


1B. CAUSE OF DEATH [Enter only one couse per line for B (b). ond (¢).] R #4 Biddle burg “Pike 
PART I. DEATH WAS CAUSED By: 
‘ IMMEDIATE CAUSE (o) Tame ho hr. Liberec sy icte. 
Oh n* 
a ¢ OX DUE TO 4; 
Conditions, if ony, which o. hiorlW he th 7 brecer+ 
gove rise ta immediate 


Then pleose remave carbop-p 


the registrar prior ta burial, cremation, ar remaval, ond in any event within 72 haurs afte 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


DUE TO 4 Bees 
couse (0), stoting the under: s _ a 
couse lost. to Like tneliititg 

é yy. OTHER pies CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Ale on Worker, Z PERFORMED? 
Uys rato a? Dy Lot Un ay 2tOew yes] No [- 

Fa = [200. ACCIDENT os ene oa 20b. ate HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part Il of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

© | VF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 

a Hour a.m. Mae Sah Aly foctory, street, office bldg., etc.) | 

2 jat work [} at work i 


=M, fram the causes and an the date stated abave. 
ADORESS 5 (Street, city orton, state) . DATE SIGNED 


LF ors SA 


risean’s Philip J. Hirshman, M.D. 


SPITAL OR ATTENDING PHYSICIAN 
page 3 shauld be detoched far use os the burial-transit permit. 


‘Zo. BURIAL, gamed 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Stote) 
REMOVAL {Specify! ° 2 ; 
» Burial 3/8/60 Rose Hil? Cenetery : late: 
4 q 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
4 { ao i Patou, 2 
Sereiek SN Andrew K. Coffman Hagerstown id DaTeMAR 9 60 Catton £ Minna, 


] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rt 3 8 fas 
3947 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : % 


op 


FOR STA . : 
HEALTH be ay |}. PLACE OF DEA’ . 2. USUAL RESIDENCE (Where deceoted lived. ion: Residence before odminion) 7. 


0. COUNT ©. STATE b. COUNTY 
/ MS NAGHING-T¢/v MARYLAND MAR YL Aw pes WASHIA- ETA 
\ b. CITY OR TOWN (It outside corporate limits, write RURAL c. LENGTH OF STAY IN Tb x CITY OR TOWN [If outside corporote limits, write RURAL and give nearasi town) 
2) 


eet pet EG 
Kesovcvitce Rona, | 4S Years (atte aa e 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) yd. STREET ADDRESS e. is et 


AL iweeoysyiere AND. 21 
3, NAME OF First Middle 
DECEASED 


(Type or print) l \Woo 19} Es 
5. SEX . . NEVER MARRIED ["]) 8. DATE OF BIRT! 9. — ie a 
MAL A pivorceo (} a 


10a, USUAL OCCUPATION {6 ve kind cme done] }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
even if retire 


Oaity arm Own “tHem | Kascepown WA | YeSA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Epree BY RaRGtstTE Kowrawo é 
Ape PECeAsee ae Le acleth 16. i UL SECURITY NO. 17, INFO! \NT 
No" 214-Rle-032 6, Remona £ prey Ke epysvicce MpR/ 


18. CAUSE OF DEATH {Enter only one cave per line for {0}, interval ives 


PART |, DEATH WAS CAUSED BY: 
MMEDIATE CAUSE (o} 


= A aa 

CO a # DUE TO 

Conditions, if ony, which eo 
to immediole coure 

joting the underlying( PUE TO 

Se @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DCATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ “GIVEN IN FART o)]9. was AUTOPSY 
Pewter RFORMED? 
YES a NOT] 


‘200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part fl of item 18.) 
PRIMARY () of CONTRIBUTING CI 
CAUSE OF DEATH. 


20c, TIME OF INIURY Month, Doy, Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, Form, + 20f. (City or town) (County) (State) 
Hour 9, m, While Holiwhite, factory, street, office bidg., Cala x 
p.m. 19 ot work [] ot work 


21. t certify that | toak charge of the remains described obave, held on Pee oI Inspection [[], Inquiry [], ond in my 
apinion deoth deafed from: Notural causes PA Accident ([], Suicide [], Homicide [[], Undetermined monner [] 


; 4 
oe i“ DATE SIGNED 
SIGNATURE A. ee Mp, CHIEF MEDICAL EXAMINER []) Tx 


ASSISTANT MEDICAL EXAMINER [] CU 


ees QE YF LE WZ Zz Yo Pi DEPUTY MEDICAL EXAMINER [7] 
Te 


Fo. BURIAL, Ci Ration 7b. DATE THEREOF . NAME OF CEMETPRY OR CREMATORY ie LOCATION (City. town, or county) *, (tote) 


MOVAL (Specify) 

Femee ef, CemeTe 

ena \ 23. Ful ural ieee ‘Ss Wo tn : Ig B er ! M D B REC'D { Eby 2d, REGISTRAR'S SIGNATURE 
pe ak o0NSBaRD care APR 4& 60 than $ Kase 


Poge 


deloy is necessory. please 


e funerol director. 
retoined for your files. 


ner’s Office along with form PM3. Page 5 m 


in pencil in Item 18. Give Pages 1, 2, ond 


MEDICAL CERTIFICATION: 


te the certificate, writing the word “pending’ 
ould be forwarded to the Chief Medical Exomi 


é 
oO 
H 

7. 

6 
t 
4 
°o 

za 
~ 

a 

& 
= 

3 

3 
é 
4 
2 
© 

3 

n>) 

3 

2 
3 
2 
& 
Bo 
5 
§ 
wz 
= 
a 
£ 
z 
= 
< 
x 
z 
e 
< 
y 
a 
§ 
= 
tal 
= 
2 
4 


or its designated agent, prior to buriol, cremation, of removal, and in ony event within 72-hours after deoth. 


TO FUNERAL DIRECTOR: Poge 3 should be used as @ buriai-transit permit. Fite poges 1 ond 2 with the Stote Boord of Health, 


6 


5M 2/57 


“ 

° 

& 
o 
& 
oS 
3 
3 
$ 
5 
8 
2 
z 
& 


5 
g 
= 
3 
5 
2 
2 
eo 
= 
x 
Py 
£ 
U0 
3 
> 
2 
3 
a 
e 
5 
8 
vv 
z 


o 
o 
o 


Then please remave carbo 


jician. 


ys: 


ing pI 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the haspital ar attend! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 
page 3 shauld be detached far use as the burial-transit permit. 


@ 


Pages 1 and 2 should be filed-with 


th. 


' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3RI 6 
3942 CERTIFICATE OF DEATH i 


Reg. Dist. No. . . 


1 eae dee pl - . i x ae 2 sa oN (Where’deceased lived. 3 institution: Residence before gdmission im 
oh ) <4 a b, COUNTY 
Washington ~ MARYLAND Md. Washington 
b. CITY OR TOWN (IF outside corporote limits, write. | c. LENGTH OF STAY IN 1b c, CITY OR TOW; {If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town) a . - 4 
Boonsboro ~ [9 monthe | x” Chewsville 
d. NAME OF HOSPITAL (If nat in hospital, give street address) i STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Reeder Nursing Home ves CL] No ff 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
ityeeterpacn Edith Bachtell DEATH March 7, 1900 
$. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH Si ASE cgeats If UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bie Y) Month: i 
female white WIDOWED [} Divorced [} ept. 30, 1873 86 ot el ‘| Doys | Hours | Min. 
10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even iF retir 


Chewsville, Md. 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Daniel Bachtell Barbara Coss 
iP WAS DECEASED EVER U. > ARMED PORE 16. SOCIAL SECURITY NO. INFORMANT Address 
“no att aed hs none George B. Bachtell, Hagerstown, Md. 


18, CAUSE OF DEATH [Enter only one couse per 


(0), (b), ond (c)-] INTERVAL BETWEEN 
be ONSET_AND DEATH 
IMMEDIATE CAUSE (a) IO a 


PART |. DEATH WAS CAUSED BY: 


¥- 7 vf DUE TO 


Conditions, if ony, which to 
gave rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost, 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
yes] no) 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Ul of item 18.) 


20d. INJURY OCCURRED 


While Not while 
lat work [} ot work 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
factory, street, office bldg., etc.) ! 
' 


MEDICAL CERTIFICATION, 


led_the decea 
1 


21. | certi 
alive an_ 


ACTUAL 
SIGNATUR 


Name (yes) Gerald LeVan, M.D. 


No. BURIAL remanny 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
eciFy) 
burfat™” | 3-9-60 Smithsburg Cemete Smithsburg, Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son, Smithsburg, Md. |par MAR 1060 enema 


go ty MARYLAND STATE DEPARTMENT OF HEALTH ae 
1 ui IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 3 8 i 9 
3 gge CERTIFICATE OF DEATH 
*% bay okra DEATH a ed peepee (Where deceased ae eeeen Residence before admission) 
WASHINGTOAI mamma | MARU LAND : any 


b. pie TOWN (If outside corporote limits, write jc. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


Land give neorest town) 
X Fi wissto was 


DR KeEApL 


Yv_AL 
d. NAME OF HOSPITAL {if not in hospitol, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
x oo LO weer GH estwar STi ves TNO 
3, NAME OF First Middl 4, DATE Ye 
eens irs iddle lost Month Day ‘eor 
{Type or print} L 3 STE z DEATH L 7 19 oc 


Pages 1 and 2 shauld be filed with 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthdoy) [Months] Doys | Hours] Min. 
ys. 1 10 


hal 24 hours ofter death. Page 4 


ate has been signed by the attending physician and campletely filled in by the funeral directar, 


wiboweD [1] DIvoRcED [) ] er aa P25 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF 8USINESS ‘OR INDUSTRY | 11.{BIRTHPLACE {Stote or foreign country) 


during most of working life, even if retired) 
INTE FP. ARtr.s Towa WA 
14, MOTHER'S MAIDEN NAME 
‘ ALice Hu NSt 6 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOGIAL SECURITY NO. |17. INFORMANT Address 
nec [rm ieceeemeien 
Baiwey HAGE2sToMN Mp. R13 


INTERVAL BETWEEN. 
ONSET, AND DEATH 


Ventricular fibrillation minutes 


12. CITIZEN OF WHAT COUNTRY? 


13, FATHER” S NAME 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond {¢)-]) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


LNA DUE TO f F ‘ ing, 
Gonailiene! it Oheawehich » Arteriosclerotic Heart Msease definite 
gove rise 10 immediote 


couse (0), stoting the under. ( DUE TO 
lying couse lost. © 


Then please remave carban papers. 


transit permit. 


$ Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o)|19. WAS AUTOPSY 
ole G See = a fia PERFORME 

5 eneralized arteriosclerosis; stasis dermatitis of legs yes] NO 

= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

ay [MIF EITHER, NOTIFY MEDICAL EXAMINER) | o2.—-=—- so se-ee es 

3 

o ihe = =Notunbile — — 

= jot work [] ot work (_} 


21. | certify that (|) (this haspital) attended the deceased fram. E - 19 __, that (1) (we) last 
saw the deceased alive an._______. 3-15-80... and that death accurred a8:.104, ABB the causes and an the date stated abave. 


Zo. SIGNATURE in SHED 
Ee 7 HENS Oy Boo ALO 
2c. PHYSICIAN'S. Td. RESS 
“name (type) «= RObert F, Keadle 3T8 N. Potomac Street, Hagerstown, M 


— 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the haspital ar attending physician. 


23d. LOCATION (City, town, or county) {Stote) 
D3 


page 3 shauld be detached far use a: 


230. BURIAL, CREMATION, | 23b. DATE THEREOF Was NAME OF CEMETERY OR CREMATORY 


MOVAL ee Mage fe 20. (9 


TO FUNERAL DIRECTOR: After this certi 


6 


25b. REGISTRAR'S SIGNATURE 


ttn £ Finns 


25a. REC'D 8Y REGISTRAR 


pate MAR 2 2°60 


24, FUNBRAL DIRECTOR'S SIGNAT) rae 
aii cae Cat Beonsporo MD. 


oa 


3949 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03818 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


5 
Lol / 
= 
+ hee 
223 & (CE OF DEATH ‘5 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
e £3 & oe ag tM Washington maryviano || @ STATE MG, b.COUNY Wash, 
Ss ri = b. SRES ysl {If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
ind giv, st tow 
S52 2 rural” “Sharpsburg 12 years |X rural Sharpsburg 
S$ 28 © a. NAME OF HOSPITAL i notin hospital, give ares? odren) / & STREET ADDRESS «5 RESIDENCE 
5 24 
& « 2 4 RFD 1 yes FY No 
iS se, 
£25 4 NAME OF First Middle Last 4. DATE Month Dey Year 
& By | typeer penn Adrian Hezekiah Baker SEarH March 12, 19 60 
e@ en ee , COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | DATE OF BIRTH ¥- AGE rsow [EUNDER 1 YEARF UNDER 24 HES, 
fi in, 
n male white  |woowe —oworceog | April 26, 1911 8 piace cal eal oe 
= 


during mast of warking life, 
cra 


ven if retired) 
ne operat 


or cement mfg. Downsville, Md. 


14, MOTHER'S MAIDEN NAME 
Lottie Gower 


[ji3. FATHER'S NAME 


Oscar J. Baker 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. no, or unknown) | {IF yes, give war or dotes of service} 


16. SOCIAL SECURITY NO. INFORMANT 


216-07-1164 Mrs. Evelyn Baker, Sharpsburg, Md. 


Address 


no 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remave carban popers. 


2c. NAME OF CEMETERY OR CREMATORY 
3-16-60 Green Lavm Cemetery 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR 


Scott F. Minnich & Son, Hagerstown, Md. |oar MAR 16 '60 


(State) 


Williamsport, Md. 


2ab, REGISTRAR’S SIGNATURE 


Cthua f, Henne 


3 . 
3 € 
Fy 
Sree) 
a 
2 s\ 
°o v 
2 Ege 
= teeg 
$ Roe 
£ © 
9 = 
3 = 
Bs : PART |. DEATH WAS CAUSED BY: 
2 fg s IMMEDIATE CAUSE (LL ACUte coronary occlusion hour 
5 $ 0 j 8 0,0 DUE TO 
AO, 
5 a i} Conditions, if any, which wArteriosclerotic heart disease unknown 
3 Eo gave rise ta immediate 
= és 8 cause (a), stating the under ( DUE TO 
rf § cee. bo) lying cause lost. re) 
x235° O a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(ai|19. WAS AUTOPSY 
2ko0F5 iS 
eee (a, 5 None yes [] NO 
= ees S = 200, ACCIDENT WAS UNDERLYING [1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injry in Por | or Por lof item 1B) 
£ a = "ATH 
Z BSS aq [GF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes 7 G }20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (State) 
ES ses S a Hour a. m. While Not while factary, street, affice bldg., etc.) | 
nis # 5 = p.m. lat work ‘at work 1 
angele , 
ea 21. | certify that | attended the deceased fram March 12, 1960, to March 12 190Othat | last saw the deceased 
z Bee ; 
s 3 7 3 alive on_Dec,.._24. 4g, 1958 _, and that death occurred ot 3,08, fram the causes and an the date stated above. 
E . & z fe j iy : 7 ) F EX ADDRESS (Street, city ar town, stete) DATE SIGNED 
5 c #3 “ ’ 
gpete i SIGNATURE" 7 / La DUNES, Mo. LOO. Professional Arte Bldg...3/14/60 
sees PHYSICIAN'S 
fegie om NaMeives William T. Layman sss Hagerstown, Md. 
a8 oe “> (4 — [22a. BURIAL, CREMATION, | 22b. DATE THEREOF 72d. LOCATION (City, town, or county) 
Pe 
teat 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral di 


& 


VS AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ob! i & 
39tR CERTIFICATE OF DEATH 


— 


5 Reg. Dist. No. 
ra t. Herc ggelbad e a aay RESIDENCE (Where deceased lived. If institution: Residence before Pernice) 
3 ‘o. STATE b. COUNTY 
MARYLAND 
he yal Wig a d A/a ha Toh 


b. CITY OR TOWN (If outside corporlg limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


ITY OR TOWN és side gee limigs, write RURAL ond give cores wn) 
Ke 
aig k S* [Fa [o 


b 4 
d. NAME O}1 mes L (If not in hi tol. gir street oddress) 4, d. STREET woe . 1S RESIDENCE 
, OR INSTITUTION a . a> te ie y= 1 to "4, ON A FARM? 
x Rete & ves) no) 
= 


in 24 hours after death, Page 4 


3. NAME OF First Middle te Dare Month oy ‘Year 
(Type or print) Da Horie nha SeaTH re 3/ 19 


if 


d campletely filled in by the funeral director, 


Then please remove carbon papers. Pages 1 and 2 should b 


9, AGE (In yeors 
lost birthSoy) 


5. SEX ‘j Le OR a, 7. MARRIED L] NEVER MARRIED oO]e Cu OF BIRTH 
wivowen Af ovorceo OO | May #6 LETS” 


z a de. USUAL OCCUPATION (Give ind ol a done} 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 $/ during mont ofworking life, even, if retired) 
B ues Fr carte LYouse bork Lite 
g °83 Th FATHERS NAME 14, MOTHER'S MAIDEN 
ese 2 4 
© 58s yh 
pis oth a Ahh L/i2abth 0, A imebrater 
= = 8 15. WAS DECEASEDEVER IN U, 5, ARMED FORCES? ]16. SOCIAL SECURITY NO. | 1. INFORMANT ‘Address ; 
= 4 (Yer, 90. oF unknown} UH yes, give war or dates of service! ps 
Uoats bLo More. Wins. Zeal = hod 
se £8 £4 
¢ ES8s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (¢).] INTERVAL BETWEEN 
3 220% nn. ; ONSET AND DEATH 
5 o'5 PART I. DEATH WAS CAUSED BY: Cor . . om 
2 ose IMMEDIATE CAUSE (0). 2 S 
= a 
= £5? v] y) DUE TO 
ge ar } 3 Ny s. bi 
= <2 Conditions, if ony, which mm * pe 
3 BES gove rise to immediote 
=~ sigve couse (0), stoting the under: ( DUETO 
s § 2 a lying couse lost. ( 
B28 Gee Fa Pant ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(0)]19. WAS AUTOPSY 
2ROFG —e fer 
28338 Og yves[] not 
Ke ovns E [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PaaS E ] OR CONTRIBUTING L] CAUSE OF DEATH 
ZEges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Yszses & [2c TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
Ssrsgo 6 Hour o. m. While Not while foctory, street, office bldg, etc.) } 
zee s g p.m. 19 fot work [] ot work [J ' 
OF.85 = - 
2 ae Bs 21. | certify thot f untied the deceased from._ hello, 19... thot | lost sow the deceosed 
2% 4 $5 olive on__. _, ond thot deoth occurred of =i 22_M, from the couses and on the dote stated cbove. 
e £63 Ps ADDRESS (Street, city or town, stote) DATE SIGNED 
<5G°~ ACTUAL A ; ) 
ave 85 SIGNATUR' Md)... SLES bu re Mids. 
Ofapa 
22425 PHYSICIAN'S 
elses NAME (Type) ee a ee eee eee, ee ee 
= oa ———— a 
“3 S2°9 To. BURIAL, aah 2b. DATE THEREOF Me. NAME OF ceuette ‘OR CREMATORY 2d. LOCATION Nici. Town, or county (Stote) 
52 e OVAL (Speci 2 
De 2: -k-/P60 4 ' Oe UAshinats. © Ja 
tet 29. FUNBRAL om ORS SIGNATURE ae) FA Zaa. REC'D BY REGISTRAR | 246, REGISTRAR’S SI ATURE 
Vs AIS (4) Lh, Ragan ee 6 60 Cutt 
15M 9/55 ; So ai a pate APR Oe be A 


rg 


SPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed 


be retained by the hospital ar attending physician. 


. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


7 


eed 


im 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 0 38 i9 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Te. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY; 2 
AT AMEDIATE CAUSE _Ledwlor Plu moa. bMLE feral 
154% »,4 DUE To 3 
Conditians, if any, which ie generalized COL G10 2TAPOSIS 


gove rise ta immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


of PAYS 


ek nd an 


fs 3892 CERTIFICATE OF DEATH 
3 1. PLACE pence 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
u ey marviano || fla cyland Washidg ton 
3g ‘ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give neares! town) 
RURAL and give nearest town! n 2 
3 Hagerstown 4 Days oO Hagerstown 
= d. Re BROS AG {If nat in haspital, give street address) d. STREET ADDRESS. e. eet 
4 ol 
< (| |western Ma State Hospital 603 Wise St ve) NOLK 
5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
33 (Type ar print) YALCH L ée arr DEATH JAU912.Ch/ 13, Vb60 
eo S. SEX 6. COLOR OR RACE |7. MARRIED (C] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Cae HEUNDER LYEAR ire 2 NS. 
as Male Hite _|wrowe(t _ovorceo] [Oot 26 1881 Abr ome | e 
8 g 100. pt pesbralcn ate kind - Sreaees 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s sirical aexnal ect ancia aerators 
ee Painter Self yuployed Hagerstown Wash Co Md. USA 
as 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: 
3 Frank Barr Katie Oster 
2 ee WAS DEGENSED! _— U.S. ED) i cated 16. SOCIAL SECURITY NO. } 17, INFORMANT Address, 
fas. no, of unknown) (Hf yes. give war ar dates of service) 
£ No 222 74-12-3229 | Edgar L. Barr Boonsboro Ma, R # 2 
& 
cs 
e 
iS 


f 


cause (a), stating the under- ( OUETO : 
lying couse last. @ Caremnenua of AE rectum (8 177205, 
0 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. Goa 

2 : . 
5 erensow Esserbal ves NOB) 
= 200. ACePDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
| OR CONTRIBUTING (CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 
a Hour a.m. While Nat while factary, street, affice bidg., etc.) | 
= p.m. Jat wark [7] ot wark H 


198: 


ta_Z A4/3, 19.68, that (1) (we) last 


saw the deceased alive an. W2@/CA//3_19 G2, and that death occurred ata, fram the causes and an the date stated abaye. 
Zo. SIGNATURE 2b. DATE 


the State Boord of Health priar ta burial, crematian, ar remaval, and in any event, 


page 3 shauld be detached far use os the burial-transit permit. 


— j SIGNED. 
Ee yy wo. [OS WReor co HAE ee facth jy bo 
| Re. cet FB 22d. ADDRESS 
ype) . : A 
ieror £. Cameos weer tnd. Stale. tleypttal, Magersfeuni Mad: _ 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
peci 
\rose Hill Cemeter Hagerstown Wash Go Md, 
|e: FUNERAL DIRECTOR'S sieNaTURE ADDRESS 28a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
mei ove NS) Andrew K. Coffman Hagerstown yd. vate MAR 1.5 '60 Cl pc aa ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3876 CERTIFICATE OF DEATH 0386) 


—_ 


~ ce 
Ey Be ‘ PUREE CE DEAT vy ee eetce (Where deceosed lived. If institution: Residence before admission) 
2 i Washington marnanp || * “Maryland * ON" Washington 
3 x} 3 b. ies row (lr ohne parrerete limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 ond give neorest town 
> $2 Hagerstown Md. loyrs O03 Hagerstown Maryland 
2 2:2 ‘d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) t d. STREET ADDRESS e IS RESIDENCE 
oy ee) g OR INSTITUTION eo ae 
5 22 on County Hospital 21 WeAntéetam Ste XxX 
2 Fa 5 . NAME OF First Middle Lost 4. DATE Month Day Yeor 
x -. f 
Se 83 ie ath tnd Dessie Marie Bennett ote 3 i. 19 60 
@ Bs 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In "ae IE UNDER TEAR FUNDER 24 HRS. 
. “ lonths ‘Ss jours in. 
ie F W___|wioowen™__ovorceo | Oct 89 1880 19 ye. Halle at 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Hancock Maryland U.S.A. 
ih 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John W_ Ingram Lydia Younker 
pee eee BOIS ce eieee 16. SOCIAL SECURITY NO. | 17. INFORMANT Ades Hancock Mde 
No | None ydia A Bennett 21 W Antietam St 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (cl-] 
PART I. ee WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Cheats Vitan iz Arete t 


2 DUE TO 
bvhotchookc Aur Ps exh 


Conditions, if ony, which (b} 
gove rise to immediote 
couse (0), stoting the under- 
lying couse last. (2) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
eu te. thibuplis yes] No} 


20a. ACCIDENT WAS UNDERLYING DD 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SRE NSE 


Then please remave corbon papers. 


the State Board af Health prior ta burial, crematian, or remaval, and in ony event, within 


Uteke ru 


= 
= 
a 
a 
€ 
5 
te] 
72 
= 
5 
Ps 
= 
eq 
S 
z 
a 
@ 
= 
ao) 
ie 
= 
6 
° 
ce 
> 
gr) 
a) 
° 
e 
2 
i 
2 
a 
2 
Ss 
ro 


202. PLACE OF INJURY (Home, form, { 20F. (City or town) 
foctory, street, office bldg., etc.) | 
I 


(County) {Stote) 


MEDICAL CERTIFICATION, 


21. | certify thot (I) (this hospital) attended the deceosed from.__---__-_! o-S. iat k/é Oe eo o=L.,.19$2, that (I) (we) lost 
saw the deceased alive on________. 3-4/__196 0, and that death occurred om ZaM, from the couses ond on the date stoted above. 
Mo. SIGNATURE 7] 7b.DATE 

SoHo bn 4 fl ee BE ee We 324260 


2c. PHYSICIAN'S zd apbress = «154 West Washington Ste, 


NAME (T; 
e __John Ha Hornbaker, M.D. __|__ -Hagerstomm, Mde_ 


23a. BURIAL, CREMATION, ] 2b, DATE THEREOF 723c. NAME OF CEMETERY OR REBAR DORE 23d. LOCATION (City, town, or county) (Stote) 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
P be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After 


REMOVAL (Specify) 


poge 3 should be detached far use as the burial-transit permit. 


e 
= 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR 
VRAIS (4) Ly 9 7 
EM 9) hs bYersrga al rr. ovate MAR 60 


MARYLAND STATE DEPARTMENT OF HEALTH 


Q38ei 
1, MARYLAND ( 8 1 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — TH i 
; 38? 5 CERTIFICATE OF DEA — 
ji institution: Resi 
2, USUAL RESIDENCE (Where deceoved lived. If iaition ae = 
ae . STATE ? % 
Py aa ae malas : faryiand its, write RURAL ond give nearest town) 
- 33 : shiagton LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RU 
se ts, write |. 
Sa WN (If outtide corporote limils, s 
=£ Be Sara tens caaeeey a a Slee 
-. “ ‘ “ON A FARM? 
B a3 are address) 7 d. STREET ADDRESS ‘Sha 
B Ses d. NAME OF HOSPITAL (If nat in hospilol, give sireet 01 4 ~ cag a 
3 s OR, INSTITUTION 
Pies O38 |) wasntngton County Hospital : a be . = — =; a 
3: Middle DA * 
se, 1D mc ARDIN IND March 
£6 AME OF er 
mF os — = a 9. AGE (in yeors [IF UNDER TYEAR]IF UNDER 24 HRS 
e. = F ad eae Igst birthdoy) [Months] Days | Hours | Min 
£ 7. (7 Never MARRIED [] 
ce 5, SEX & COLOR OR RACE |7. MARRIED ql = a 
i i Sa en 12. CITIZEN OF WHAT COUNTRY? 
i: cn bette aE ‘OR INDUSTRY [11. iperenee (Stote or foreign country) 2. 
3,5 
eae 0b. KIND OF BUSINESS 
B eee CCUPATION (Give kind of work done] 1 pan 
5 § fe ee ieee at working life, even if retired) City oe inant Fe We Va5 : 
i ass i = 14. MOTHER'S MAIDEN NAME 
2 Ee ° E = 
2 off 13. FATHER'S NAM valle beac 
if ‘Address 
i 33 / h = ao 16. SOCIAL SECURITY NO. ]17. INFORMANT : ce 
S- 225 WAS DECEASEDEVER IN U. 5. Al ES? TI6. . a 
= = é = I 5 no, oF unknown) {IF yes. give wor or dates of service! 9 ~09=2639 ee Virginia ats . jiazslana 
esos no = nae: == oe oe 
£ $8 > 18. CAUSE OF DEATH [Enier only one cove pare for (0, (E). on ‘ ] are 3 Pri ; 
gas ED BY: : . é - 
ae ra omnes eC — 
© cf : 
£ vfy “2 Ve DUE To C 6 ma 
: r hp. ( 
Hee Ss i 5 ia = 
2 ag Conditions, if ony, which (b} 
= 2 > ° h 
$ QE 3 gove Fisile oto sectO Bre 
I 8 }p Statin, ler : 
he oe a =r EATH. BUT NOT RELATED TO THE TERMINAL D/SEASE Sa ae IN PART 1(0)|19. WAS AUTOR 
<. , ; 
fS.35 Zz Parr Il. OTHER SIGNIFICANY CONDITIONS copra TO DI ol paren “3 ae i ne 
Hn ‘ 5 ann ee _ ure of injury in Port | or Port Il of item 1 
pee? dE WAS UNDERLYING (]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol ] 
2 = g NS 
CP Peas E | Ok ContRieurINe Ly cause OF DEATH a a 
Se G | (UF EITHER, NOTIFY MEDICAL EXAMINER) Sas ee = 
Sit 52 3g ‘CURRED I 
oSe38 & [20 TIME OF INJURY Month, Doy, Year roa: ee fc eek es. ee) 
FS ya ra) Hour 0. m. 19 Jot work [] ot work J — axe 7 a eeT Aad 
eases : sos es ie Qhse A= x24 194.0, 
gas2i led the deceased fram._/—_-_________. 8 
Sos ae 21.1 certify that (I) (this haspital) piers d Hele 
£0 , C 
a2<2 £ saw the deceased alive an 7 ; % 5 = 
Mars wd : 
ee ou lo. SIGNATURE) + ‘ 2 Wo DAIENDING fy MED STAR Gg A : 
=, j 4 
sie: 3 3 2d. ADDRESS’, 
xgers 2c. PHYSICIAN'S ~ Pay Se A } 4 { 
2 S525 if NAME (Type) / ‘ e jee mee: Ener Ms 
d: : ; ad. LOCATION (City, town, 0 
aegce REMATION, | 236. DATE THEREOF 3c. NAME OF ae RY OR CREMATORY ad 
Zaku 23a. BURIAL, CREMATION, | 236. 
»: : Surial Sat eS 250. REC'D —— 256, REGISTRAR'S SIGNATURE 
ne : ESS i 
as oe . e ADDR 
wes aeNeA A. OMT Bervowiteral Hom 


VR AIS (4) 


We, ow I Oregey 
15M 9/59 


Hagerstown, Mde pate APR 1 "60 Cnihun £ Mare 


—l 


Lue 


© Di haurtatterdeath pase 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
Then please remave carbon popers. Pages 1 and 2 shauld be fited 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


retained by the haspital ar attending physician. 


2 
ra 
5 
3 
3 
Fd 
3S 
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be 


page 3 shauld be detached far use as the burial-transit permit. 


* 


T 


Vs AIS (4) 
1SM 9/SB 


631 


4) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 a 
3875 CERTIFICATE OF DEATH _ Qesge2 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. COUNTY ©. 


Washington marriand || °°" Ma pyland SU Washington 


b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest tawn) 
RURAL ond give nearest tawn) 


Hagerstown 5 years es Hagerstown 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) / d. STREET ADDRESS e, IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Washington County Hospital 905 Potomac Ave. yes] No T} 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED 


Tyee ori) Llewella May Bowers beam March 10 1960 


S. SEX IE COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [3] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } =| IF UNDER 24 HRS 


Female White wivoweo [} pivorceo 1] y 5 7 1879 Ey pirthdoy) | Months awe Hours | Min. 


yrs. 
Oa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


House wor own home near Bridgeport Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George W. Bowers Margaret Flora 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


seein [temensen se 207-09-0545ars, Cora Le Cummins Sharpsburg Rt. 1 


1B. CAUSE OF DEATH [Enter anly one couse per line for {a}, (6), ond (cl. i$ Il, ah ee Buel 
PART St ‘ 
ARTI. DEATH WAS CAUSED 2h MUM ened by fi YUL G hy ip YY WL | (epstaes A lenw4 


ee adda lbod | Meal Vide 


gave rise to immediate 
couse (0), stating the under- ( OVE to 
lying couse lost. a 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(e)|19. WAS AUTOPSY 
yes] No 


OR CONTRIBUTING L] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 1B.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, Hi {City or tawn) {County) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
pom. 19 lat work [F) of wark 


MEDICAL CERTIFICATION, 


, LtAhat | last saw the deceased 


& Oe fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S 


NAME (Tyee) FP, F, Lusby 


‘Wo. BURIAL, CREMATION, | 226. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily, town, or county) (Stote) 


Buriat” | 3-14-60 Rest Haven C 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son Hagerstown Mag |ogap 1 5°60 Cnihun & Kiesah 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 823 
3877 CERTIFICATE OF DEATH ok 


1. PLACE OF DEATH 


Sea Washington MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE Ma - b, COUNTY Wash. 


i ro. 
© 2° 
& 
a | 
€ ss 
Tee 
a ° @ b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
Fy 8 = Wa ond give atow town) 2 da ys r al Edgemont 
> Se agerstown x ur 
Nas 
ee d. Saath ae {If not in hospitol, give street oddress) )d. STREET ADDRESS ‘e. IS RESIDENCE 
° _ f ON A FARM? 
2 aS shington County Hospital EL Nog 
° ec 
-_— =. 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
hs ™~\ DECEASED OF 
a 2", I \, | (ype or print Margaret Alice Bowman DEATH March 12 1960 
> 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ze female white |woowng ocvoreoo | June 24, 1876 6s Wa Paci a a 
2 te » ue 
= & a 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Eee during most of working life, even if retired) 
Bo pes housewife Pleasant Valley, Md. 
= ; 8 s ‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
Se cesce Solomon Smith Margaret Reynolds 
o wd +4 
= a 8 3 15, WAS ae ara U. $. ARMED Fe 16. SOCIAL SECURITY NO. INFORMANT ‘Address 
= la ar eden Jos Boo ees ot Ae 
& off no | none Mrs. Goldie Delauter, Cavetown, Md. 
~ €: 
3 «8 = 18. CAUSE OF DEATH [Enter only one couse per line for fo), (b), ond (c}-] INTERVAL BETWEEN 
73 20% PART I. DEATH WAS CAUSED BY: 4 L ! H } Sere mF, ae par 
2 36s A IMMEDIATE CAUSE {o) Cewe ry 3 ee woyy 1 ‘ 
5 eet 33/x DUE To 
~ au el 
= ae Canditions, if ony, which 1 Geers erafiz~< ¢ Aavtesies tlere prks x yrs. 
6 BZEo gove rise to immediote 
= gas couse (o}, stoting the under ( DUETO 
Fe*%=r lying couse lost. (¢) 
Co ee pees Late 
z 3 2 O 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0){ 19. was a 
Sone r= Oo! 
Pe cee < yes(] nol) 
2a696 6 
2 ¢ g 
= e © = 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 1B.) 
ot - s OR CONTRIBUTING ] CAUSE OF DEATH 
4 o © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
$56 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED ‘20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) {Stote) 
e 3 a Hour 0. m, F foctory, street, office bidg., ete.) | 
ls = H 
a 
a 
< 


ined by the hospital or ottending physicion. 


ITAL OR ATTENDING PHYSICIAN 


poge 3 should be detoched for use as the buriol-transit permit. 


ne , 
2 
ibis 
ges SIGNATURE. M.D. 
aze | 
‘2 5 PHYSICIAN’ 
23 = NAME (ype) Charles Hess 
S27 > 220. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote} 
Soo 5 ee (Specify) 3-15 eee 6 
pe ge urd al -15-60 Smithsburg 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
vas << | Scott F. Minnich & Son, Smithsburg, MédoarMAR 15 '60 (Ong £2), Pose 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bigs 
p~AMEDICAL EXAMINER’S CERTIFICATE OF DEATH Nekeg 


= 


H : a Reg. Dist. No. 
23 B bas MACE of OEATH 2. USUAL RESIDENCE (Where dececied lived. If institution: Residence before odmisslon) 
= bc! as b. IN’ 
me Washington mamnano || ° "io pyland COUN’ Washington 
jot 3 b. CITY OR TOWN (tt outside corporate fimity, write RURAL c. LENGTH OF STAY IN Ib A £ CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Se 5 ‘ond give neorsal town) 
ee erstewn,Marylané | 2Svrsa “Yagerstewn Maryland 
‘2 ae d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) fd. STREET ADDRESS: @. 1§ RESIDENCE 
Es. / 
“wok 3 ON A FARM? 
2tsi = X|_as7 ¥ Jensthan Stree $7 #, Jonathan Street ves) NO) 
gres5 3. NAME OF First Middle Last 4. DATE M De; x 
38 ete “DECEASED. ( "OF ? Mi ef 
> 2 SUES eon) 2ura. Franses Brogues dem Mar 2 1980 
Be 6. COLOR OR RACE |7. MARRIED $e} NEVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE {in yeor I UNDER 24 HRS. 
2 boat bit 
ot abeey) Months] Days | Hours | Min. 
Pots Female widoweo[] _oivorceof] | Wey 27 1904 $6 x. 
‘2 ve 10e. USUAL OCCUPATION eivs kind of & done} 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Savy ‘during most of working lite, even if retired) 
8 Dex ‘ ate fami Shepherdstewn, ¥ 
>. 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
wo iS 1 O70 A _Marriet Gampbeli oo. § 
& 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
O° Wes, 10, oF unknown} UE yes, give wor or dotes of service) 
ms n Mrs Evelyn Warris, Sheperdsetewn, W.Va. 
z 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), {b}, ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
E 3 3 / IMMEDIATE CAUSE (0) 
2 x DUE TO 7 Vx L) POP swore 
" Ae 


Conditions, if ony, which te) é 


gave rise to immediate couse! 7. 
{0), stoting the underlying( OUETO LP oO om Lo Va) 
couse lost. te) Ct lttkes ates Zz 


PART Il. OTHER SIGNIFICANT CONDITIONS 2ONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


19. WAS AUTOPSY 
PERFORMED? 
yes] NO€}— 


oO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature af injury in Part | or Port II of item 18.) 
PRIMARY CL) or CONTRIBUTING O i oe ieee 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED [20e, PLACE OF INJURY (Hame, form, 120f. (City or town) ra) aa 
Hour oo, m, While Nat while factory, street, office bldg., etc.) | 
p.m. 1» at work [[] ot work (] ! 


21. U certify thot I took chorge of the remoins described above, held on Autopsy [], Inspection f= Inquiry [], and find that 
deoth resulted from: Notural couses FE- Accident (], Suicide [], Homicide [], Undetermined cause [1]. 


ACTUAL = ; - DATE SIGNED 
SIGNATU! LL tle ff mip, CHIEF MEDICAL EXAMINER [] CS 
5 ASSISTANT MEDICAL EXAMINER (] oe © 


NAME tyra} LE: oo >. DEPUTY MEDICAL EXAMINER [2——— 


‘Zo. BURIAL, CREMATION, 2b. DATE THEREOF 2c. ORE OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) {Stote) 
REMOVAL (Specify) ie 
Buria ‘Mar~6 1960 |Rese Ll: Gemeter Shepher datewn 


24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


oMtR 8 60 Cnthun £, Fesae 


This certificote shauld be executed within 24 hours after death 
the certificote, writing the ward “pending'’ in pencil in ttem 18. Give Poges 1, 2, and 3 to tf 


= 
$ 
& 
‘3 
o 
1] 
= 
5 
a 
Prd 
= 


PUTY MEDICAL EXAMINER 


rworded ta the Chief Medical Examiner's Office olong 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit permit. 


or removal. 


¢ 


VS. AISME(5) 
5M 9/55 


wt 


ith 
\ 


Os! 


24 hours after death: Poge 4 


Pages 1 ond 2 should be fj 


ia 


6 


: After this certificate has been signed by the attending physician and completevy filled in by the funeral director, 
72 hours after death. 


that the death certificate be executed w; 
Then pleose remove carban popers. 


ires 


e retained by the hospitol or attending physician, 


ERAL DIRECTOR 
page 3 should be detoched for use os the buriol-tronsit permit. 


PITAL OR ATTENDING PHYSICIAN: The law requ 
the registrar priar ta burial, cremation, or remaval, ond in any event 


» 
oro 
eo. 


VS AS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 8 é 5 
379 _ CERTIFICATE OF DEATH ee 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
a. STATE COUNTY 
¥, Va Berkley v 


¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town} 
y 3 


1. PLACE OF DEATH 
0. COUNTY 


MARYLAND: 
Was OiNe TOD 


b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


Y 2 7 
Hagerstown 5 Days Martinsbur Re 4 ZOIX < 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Wagh County Hospital Route # 11 ; ves) NOM 
3. ecrneep First Middle Lost 4. | ag Month Doy Yeor 
Cyeerpim) OSCAR GOLD BUSEY bam March 22 196 9 
5. SEX 6. COLOR OR RACE |7. MARRIED[T] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Tie Naa TYEAR] IF UNDER 24 HRS. 
Y] lonths s lours in, 
Male White jwoownpe oworceoQ) | May 19 1893 Be yes. | ea) | . 
100. Rates EE CURATION. be) aoe ct aaa 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) ¥. re CITIZEN OF WHAT COUNTRY? 
irfaarcitict son lakedeyentirer ‘ 
Antique Dealer Retired errardstown Berkley Go USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Willis Buse Anna Page 
Eat eel Baie Ma paryeotn ae. ORCESr 16. SOCIAL SECURITY NO. ]|17. INFORMANT Address 
es ¥,7. FT" le20-18-0257 Mrs Cora Walker Martinsburg W. Va. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] Ree poute Ii INTERVAL BETWEEN. 
PARTI. DEATH was CAUSED AY. Acute Coronary Occlusion TO" 
Y20.0 DUE TO 
Conditions, if ony, which im Arteriosclerotic Heart Disease ll yrs. 
gove rise 10 immediote 
couse (a), stating the under- DUE TO 
lying couse lost. ©. 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. pee Rel 
Influenza ves] NOK] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) (State) 
Hour 9. m. While Norivhile: factory, street, office bidg., etc.) ! 
pom. 19 Jot work [J] at work [] i 


21. I certify that | attended the deceased fram. Mareh 16 . 4 ; 1920 thot | lost saw the deceased 
alive on Mar OM, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar town, stote) DATE SIGNED 
ACTUAL Ly an 
SIGNATURE“ d 


Nameives We T. Layman, M.D. 


22a. BURIAL, CREMATION, | 72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY (Stote) 
A (Specify) “| 
3 24/60 Rest Haven Cemete Hagerstown Wash Co Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Andrew K. Coffman Haherstown Md. pare MAR 2 8 '60 Onthun £, Hane 


MEDICAL CERTIFICATION 


wipoweo (] ovorceo] | February 4, 1960 


yrs. 


12, CITIZEN OF WHAT COUNTRY? 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 92 a 6 
= CERTIFICATE OF DEATH ra ING uy 
a ae 1. PLACE OF DEATH 3 8 g § 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
é 5% i Washington maryiann || © Maryland COUNTY Washington 
£ a) b. CITY OR TOWN {If autside carporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
g 8 RURAL and give nearest tawn) 
os gerstown 10 days Rural Hagerstown 
2 es ay d. NAME OF HOSPITAL (If nat in hospital, give street address) |. STREET ADDRESS e. 1S RESIDENCE 
° = y, 3] OR hopes 5 ON A FARM? 
ees on County Hospital R.F.D. # 3 yes (No DE 
2 = 3, NAME OF First Middle Lost 4. DATE Manth Day Yeor 
a 2 (Type or print) SUSAN GREGORY CALLAS DEATH March pbs 1960 
> . : h [IF UNDER 1 YEAR] 3 
€ = 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. & B. DATE OF BIRTH 2 Peat IF UNDER 1 YEAR; unpre 7eNes 
= 
£ 
9°: 


11. BIRTHPLACE (State or foreign cauntry) 


i 100. USUAL OCCUPATION (Give kind of wark 23 KIND OF BUSINESS OR INDUSTRY 
during mast af warking life, even if retired) 
q none 
cc 13. FATHER'S NAME nn MOTHER'S “MAIDEN NAME 
2 
2 Gregory G. Callas Betty L. Clopper 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? j16. SOCIAL SECURITY NO. INFORMANT Address 
= (Yes, no, oF unknown}. (if yes, give wor or doles of service) 
NY ho Ai néne Gregory Ge Callas Hagerstown, Maryland 
£ 1B, CAUSE OF DEATH [Enter only one cause per ling F far (a), (b). and (c).] INTERVAL BETWEEN 


ONSET, AMD DEATH 


ys <4 Dy . 
PART |. DEATH WAS CAUSED Bi Cardege ( C iebecre L Louk { 2 eackS Ai eng f 


H9O/x DUE To y ee 
Canditions, fs which ae [am CAP pre esc, Spy am 5 (A Ley L£ 


gave rise to immediate 


Then please remove corlfon popers. Pages 1 ond 2 shaul 


cote has been signed by the attending physician an: 


€ 
i= 
5 i UE TO px ss _~ : 
a cause {a), stating the under- E / “ —_ 
e%5 lying cause last, fe C C-mese, | 4 Vth Aon, ed Cape sy S| 
2 3%5 = Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ea BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Rot a 
£25 i e 5 yes (J No 
ree) “ “1 } 200. ACCIDENT WAS UNDERLYING 1) [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
= & OR CONTRIBUTING L] CAUSE OF DEATH 
eee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s is ————_—————— eS 
& ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
3 Hour a. m. While NEP White: factary, street, affice bidg., etc.) | 
= lat wark [[] at wark Hl 
r L, 
Pee SS ae p©, ton aes = (a DF 1922, that | last saw the deceased 
_, and that death accurred at/O = PM, from the causes and an the date stated above. 
ADDRESS oe city oF town, state) DATE SIGNED 


a Ac ST 37/260 


SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


retained by the hospital ar 
INERAL DIRECTOR: After this cei 
page 3 should be detached for use 


ITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed 


the registrar priar ta burial, cremation, or removal, and in ony event wi 


a 72a, BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
REMOVAL (Specify) 2 
ee 3/14/1960 Rose Hill Cemetery Hagerstown 
ml - 2; eer Mute, ne Hi ADORESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
UW pheay 
Vs ais (4) y Ae uneral Home Hagerstown, Maryland |oate MAR 16 60 Onthun £ Fass 


@ Pita aratier death aponess 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed 


be retained by the hospital or ottending physician. 


sd 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond completely 


2 
2a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


filled in by the funeral directar, 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q 3 8 be q 
i 
388] CERTIFICATE OF DEATH : 
£ 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
e °. b, COUNTY . 
- MARYLAND s 
2 Washington Maryland Washington 
2 b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest tawn) 
2 RURAL ond give neorest town) a 
3 Hagerstown 13 years é Hagerstown 
2 ipa, d. ROU CTAt {If not in hospitol, give street address) / ‘d. STREET ADDRESS = 5 RESIDENCE 
a OC if Q| saekSon°tonvalescent Home 839 Woodland Way yes (] No BY 
2 as 
tf 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
H (ype cr print) MARTHA ALVERTA CHAMBERS | Stam March 28 19 60 
& S. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] |B. DATE OF BIRTH 9. peters TF UNDE Lean aeeie ae 
jonths ‘ 
“ = female white wipoweD [3] oworceo(] | July 27, 1870 8 yrs. ips ih 
a ¢ 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae during most of working life, even if retired) 
c= Housewife Baltimore Coe, Md. U.S.A. 
3 g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss ; 
et William Fuhrman Mary Jane Frank 
8 a Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
FA (as, 0, 0¢ unknown) {It yes. give wor or dates of service) ‘ 
fs ss ene Arthur F. Chambers Hagerstown, Mdé 
ge 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
ae ONSET AND DEATH 
a PART |, DEATH WAS CAUSED BY: 
es ‘ ~ IMMEDIATE CAUSE (0) Cerebral thrombosis 
5 ~ > XK, DUE TO 
23 Conditions, if ony, which Cerebral a 
5 8 gove rise 10 immediote| 1. 1, 
gs cause (a), stating the under- 
a fying couse lost. (e) 
6 z S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. NepReees 
TO Ue vs NGO 
BE © 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 18.) 
3 & | OR CONTRIBUTING L] CAUSE OF DEATH 
ae © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
el E 
os & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) [Stote) 
ea & tbr eae viet W Giet onal: factory, street, office bldg., etc.) ! 
22 = p.m, 19 lot wark [J] ot work H 
55 7 : 
mts 21.1 certify that (I) (this haspital) attended the deceased fram._NOV. 19 Sak ae 1980, that (I) (we) lost 
3 . . 
3 = saw the deceased-atlive.a roh 14 19.60 and that death occurred OE Ty 6m the causes and an the date stated abave. 
$8 22a. SIGNATURE ' y 22b, DATE 
gers f lh vd ATTENDING MED. STAFF SIGNED 
go Y tA A M.D. PHYS. EK)__orector 0 __Puys. ‘i /2. 8 /60 
3B / Re. Hg Be 2d. APRESS 1 & W, 4 
3 (Type) . est Washington. Street 
88 B, B, Kneisle M.D & BS, 
4 se Isley, {Ti Bee weoeie ley Lege se 
a | ‘a 
PAD. 23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
oo REMOVAL (Specify) en 
g2 ¢ Burial March 30, 1960 St. Mary's Baltimore, Maryland 
\* 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
s) Burgee Funeral. Home A 3631 Falls Road DATAMAP 30°60 ahs he 
UI, fe | VURAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eas 
2943 CERTIFICATE OF DEATH vee om, nal 3828 


) PLACE oe 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
or Washington maryiano || °% STATE Md. b.county Washe 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give, neorest town) 


Boonsboro 1 month xX Cavetown 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 3 STREET ADDRESS e. 1S RESIDENCE 


. OR INSTITUTION ON A FARM? 
0% eeder Nursing Home YET NOE] 


3. Nea First Middle Lost 4. — Month Yeor 
{Type or print} Jennette Cline Stara March 22, op ee 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED Gy |B. Ta a BIRTH GE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
female white |wioowo — ovorceo G] 26, 1873 he igh, Months] Days | Hours | M 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of workin, aii en if retired! 
“qrousework Frederick Co., Md. 


Pages | and 2 shauld be filed with 


@: Hour sofer deaths Pogels 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral directar, 


ets. 


ous ewo 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


unknown Mary Cline 


15. WAS. DECERSED EXER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Hoy Ne 


Address 
eas. (IF yes, give wor oF dates of service) none =i Newman, Smithsburg, Ma. 


1B. CAUSE OF DEATH [Enter only one couse per life For (0), (bh, ond (c}-] < INTERVAL BETWEEN 


2 ONSE ND DEATH, 
PART |. DEATH WAS CAUSED BY: ‘4 be 
iMnepiate caus 1 244 AAT -~ th ote. : A ¢ 


jw 
4s 1 DUE TO 


Conditions, if ony, which ) 
ove rise to i dion 
9 immediore (eae, | 


Then please remove carbon 


the registrar prior to buriol, crematian, ar removal, and in any event within 72 hours ofter dey 


couse {0}, stoting the under- 
lying couse lost. ce) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{9)/19. Rain Cie 


yes] no) 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ill of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ! 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc. 1 
p.m. 19 lot work [] ot work [7] 


21. | certify)that | eyeoded e decea: ed from. eae ha ef 19. 6. fo_ M1, rN & , 19 that | last saw the deceased 
alive an__. ila ind that deoth accurred atZy. <M, fram the causes ond on the dote stated above. 


| of ottending physician. 
MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) Gerald W, LeVan 
Zo. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY BRA ESS eTroea Sify tow nitergeoonty} fsrere) 


puryar” | 3-25-60 Smithsburg Cemetery Smithsburg, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. GRR SEES 2a. REGISTRAR’S SIGNATURE 
oka Scott F, Minnich & Son, Smithsburg, Ma. | bint 


15M 9/5B 
Sy) 


retained by the hospi 
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mm 
poge 3 shauld be detached for use as the burial-transit permit. 


TO 


and 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


)d8ed 


Reg. Dist. No. 


3951 


Poges 1 ond 2 should be fil 


® 24 hours ofter deoth. Poge 4 


1. PLACE OF DEATH 
a. COUNTY 


Washington 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib 


Ra eoas elonig a Life 


2. USUAL RESIDENCE (Where deceased lived. {f institutian: Residence before odmissian) 
0 STATE Maryland >. COUNTY Wa shingeton 

c. CITY OR TOWN (If outside carporate limits, write RURAL and give neorest town) 
Yarrowsburg 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) 
OR INSTITUTION 


d. STREET ADDRESS: 


e. IS RESIDENCE 
ON A FARM? 


- - yes [] no [3 
. Noe ee First Middle Lost 4. parE Month Day Year, 
(iypetenaninn Albert - Clipp DEATH 3. 8 1 90 ie) 
5, SEX 6. COLOR OR RACE |7. MARRIEDY"] NEVER MARRIED CD | 8. DATE OF oiRTH 9. AGE (In years IF UNDER 24 HRS. 
Male White | wiooweo o pivorceo]) | G=J= 1877 ee es amie Derg. cree 


RECIFSA’ Stores KSSpar Grocery 


100. USUAL OCCUPATION {Give kind of wark par KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (Stote ar foreign country) 


Maryland 


Then pleose remove corbon papers. 


& 


, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 
MEDICAL CERTIFICATION 


SPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed 
poge 3 should be detoched for use os the burial-tronsit permit. 


the registror prior to buri 


V5 AIS (4) 
15M 9/58 


13. FATHER'S NAME 


Thomas Clipp 


14, MOTHER'S MAIDEN NAME 


Elizabeth Hoffmaster 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Yes, “argon! | AHF yes, give war or dates of service) LSSle2 75a 


INFORMANT 


Address 


Mrs.Sarah Clipp, Knoxville, Maryland 


18. CAUSE OF DEATH [Enter anly ane couse per line far 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
x IMMEDIATE CAUSE (a 


DUE 


° 


Conditions, if ony, which (b) 


gove rise ta immediote 
couse (0), stoting the under- 
lying couse last. 


DUE TO 
(c) 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 


PART I(o)|19. WAS AUTOPSY 
PERFORMED? 
yes] NO 


20a. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 


20c. TIME OF INJURY Manth, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Nat while 
jot work [[] at work 


Doy, 


ACTUAL 
SIGNATURE. 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctary, street, office bldg., etc.) | 


ESE TOY foe 


__, ond thot deoth occurred oj AM, from the couses ond on the dote stoted obove. 


PHYSICIAN'S. 
NAME {Type) 


(County) (State) 


ae 


a, 198.) thot 1 last saw the deceosed 


DATE SIGNED 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
2 


72d. LOCATION (City, tawn, ar county) (State) 


23. aan om TOR'S SIGHATURE 3 ADDRESS 24a. REC'D BY REGISTRA| 
rom zee Brunswick,Maryland [oar MAR 1 4’60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND } 3 Rij 


382 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. COUNTY a. STATE b 
6 


$ MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest tawn) 
: [OQ Hoors |X OONSBO Ro 


i 
d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 


eee Co. HosPiTAX \¢ Potomac Sf: v0 NOX 


}. NAME OF First Middle lost 4. DATE Day Yeor 
DECEASED 


OF 
(Type or print} Pp c a PPE 2 DEATH eee ie 960 
. 6. COLOR OR RACE |7. MARRIED Dif Never RRIED au 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IE UNDER 24/HBS. 
last birthday} [Months] Days | Hours 
TE wipoweD [] bivorceD []) - | §& | fi 6 ws] “2E\ (0 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR pee NW ee (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 
ONSBORS Watt. Ce MP WiS.A. 


43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


SANE L ie MARY ees ae 


WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. }17, INFORMANT . rie 
ix PorF Ra a Ge 


ae oye ting volecees ac cist ealet series ‘- - 
iis _| NON Sort F-CLoPPiEcR Moonsmonn NID. 
18. CAUSE OF DEATH [Enter only one cause per line ry ond, (¢).] K. INTERVAL BETWEEN 
PARTI DEATH WAS CAUSED BY. Lan 11teelere te Lt (bez A Ga 
o- oR a ; / DUE TO 


Conditions, if any, which TA LY ral om 7 


gove rise ta immediote 
cause (0), stoting the under: 
lying couse lost. 

Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/19. plat Mel Kae! 


yes] no] 


DRLE YAN 


lled in by the funeral directar, 


Pages 1 ond 2 should be filed with 


oo: hawicrafierdeatiig. tages 


‘an and campletely 


Then please remave corban papers. 


OR CONTRIBUTING [] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (Caunty) (State) 
Hour 0. m, While Not while factory, street, office bldg., etc.) | 
p.m. wv at work [-] of work 


21.1 certify that (I) (this hospital) aged the deceased fram. £L aa. Le Le : yr ze é 20, that (I) (we) last 
sow ane deceased alive an. ye 20.1964, and thot death occurred at _M, from the causes andl on’ the Gareeaiatee cease 


‘22a. SIGNATURE Wp a “2 oi 
ATTENDING i) STAFF : 
SS Ct M.D. | PHYS. pirecTor C] PHYS. C) “U/bo 


22c. Re IES 22d. ADDRESS 
Eten) (7 i Le Uk ae GY, Arce! 


GURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


-MOVAL (Specify) 
MAK: 23= [960 
24. UNERAL QIR Be ADDRESS REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
SS: Boonsporo KAD. pateMAR 2 3 '60 Critun J, Kiar 


jital or attending physician. 
MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
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Moe retained by the hosp 


the State Board af Health prior to burial, crematian, ar remaval, and in any event, within 72 hours after death. 


page 3 should be detached for use as the burial-transit permit 
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d in by the funeral director, 


Pages 1 and 2 shauld be filed with 


@ 24 haurs after death. Page 4 


Then please remave carbon popers. 
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SPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ee, 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q) 3 8 ) 1 
ae CERTIFICATE OF DEATH 
1, PLAGE OF DEATH v0 2, USUAL RESIDENCE (Whore deceased lived. If instittion: Residence before admision 
= Washington marnano || "Maryland * cou’ Washington 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
RURAL ehuRe nearest town) Os 
Hagers 36 years ’ Hagerstown 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 7 d. STREET ADDRESS ©. IS RESIDENCE 
OR INSTITUTION ie - ON A FARM? 
Hasningson County Hospital 1811 Heisterboro Road ves [] NOK] 
> BeceAseD yi) Middle lost ata Month Do Yeor 
(Type or prin) «= ANNA BEATRICE COCHRAN eats March 27 19 60 
5. SEX 6. COLOR OR RACE ]7. MARRIED EX] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeor [IFUNDER 1 YEARTIF UNDER 24 HRS. 
He Mi 
Female White wipoweo [1] oivorceo] [September 2, 1899 Relitse aoe ges 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Slip Cover Maker Upholster Clearfield Co, Penne U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
bs George Kenned: Annie Harkenrader 
WAS a U. S. RED rors 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
0. oF uabnown} 1 {IF yet, ive mor or dan of seven) 
no | Mr. William He Cochran Hagerstown, Mde 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}, ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


met DEATH MEDIATE CAUSE (0) Qdons Covtmame st 
/ Si, [* DUE TO 


Conditions, if ony, which wo. 

gove rise to immediote 

couse (0), stoting the under. ( OVE TO 

lying couse lost. () 
Zz Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
i= 
3 yes] NO a 
© [200. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, oa (City or town) (County) (Stote) 
a Hour 0. m. While __ Not while eet Ne ne, et 
= p.m. 19 Jot work [1] ot work 

21. | certify thot (I) (this hospital) attended the deceosed from.__Y_ eee, aT to Whaycda ORs. 19.60, that (I) (y4) lost 

saw the deceased olive an_YVGas Moth 27 19.60). . and thot death Rares at LPM, fram the causes and on the dote stoted abave. 

20. SIGNATURE U k 226. DATE 

h Qg g ATTENDING MED. TAFF 3 /. 
eet D. OW Bikecror BINS, a5 ) 0. 
22. Pr sienes | aa a 
(Type] Verte: b 
Rober! V.h. Campbe Hacerslown Vd. 

Zo. BURIAL, CREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 

Bon wat pect 

0/1960 Rose Hill Cemetery Hagerstown 
“gh iy By ECTOR'S SIGHATURE ral H ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
= une: ome L 
eT ee Hagerstown, Mde pare APR 1 Cae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1@ 


FOR STATE Reg. Dist. No 
HEALTH DEPT. 1, PLACE OF a 7. USUAL RESIDENCE (Where dececied lived. If institution: Residence before admission) 
ee og ©. COUNTY 0. STATE b. COUNTY 
eS : 
£22 Hinaran MARYLAND TON 
S ; b. CITY OR TOWN jit outside corporote limit, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If butside corporote limits, write RURAL ond give nearest town) 
cre ‘ond give nearest town} re 2 
bs frei ys cer ITE EO VsWec is ; 
gs d. NAME OF HOSPITAL{OR INSTITUTION [if not in hospitol, give street address) a. ka ADDRESS @. 1S RESIDENCE 
2> ON A FAR 
rege AK aoep ken SNA LOE BED YSNLCUS V0 |i se 

S £ = = 2 = fy 
z 5 g * Becea iS = a Middle Kos Month : Doy Yeor 

ge oe {Type er print) CIC WE ERR ‘A peal 19 60_ 

= 6. COLOR OR RACE |7- MARRIED [_} NEVER MARRIED []| 8. DATE OF BIRTH % ss mo TEUNDER YEAR| JE UNDE! 24 HRS. 
é Ay H Min. 

g s winowen swore | ALN Rj) -7-I $23 bom. Ph 

e V0, mp ‘OCCUPATION cf Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BiRIHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


most of working life, even if retired) 
Verinen EMP £21 B%0 RG On, IGARCAND WASH. Co Mb. YS fe 
j 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CIsSON RDF Marrta. HAHN Lee 


Wee Pott baci Mam le sed 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ne _| __IMRS.ERwest Dacen saci Basws6s eo M0_ 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond pe ONSET AND OFAN 

a SEN a fe ox B scame ae 

GIG. DUE TO ad a fh 

v one if ony, ha. (bo) an: 4,47 TSaebg ‘ iheeicaa 


pencil in Item 18. Give Pages t, 2, and 3 


gove rise to immediote couse 
s {0), stoting the underlyingg DUE TO 
ai couse lost, te = ~ — as 
, § PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T¢ > DEATH BUT NOT RELATED. To THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0}}19, ie As AUTOPSY 
2b Wels RFORMED 
— YES 4 No [3- 
200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i en in Port | or Port Fl of item pi 
PRIMARY Gree CONTRIBUTING a 
& CAUSE OF DEATH. CPM LSD - Mais seed Iu, ane Ye Zz . 
& | 20. TIME OF INJURY — Month, Doy, Yeor 20d. INJURY OCCURRED | 206. PLACE nary eee cay 120. (City oF town) (County) {Siote) 
4) ray Hour om. 2b ff While Not while © lactorys sireet, office 4 i f ” 
a |g a: Me freer fl cote Male Kiedis. Eo Oe ed ae Te ee 


Page 3 shoutd be wsed os o burial-transit permit. File pages 1 and 2 with the State Boord 


|, prior to burial, cremation, or removal, and in any 


21. I certify that | took — of the remoins described obove, held on Autopsy [_], Inspection Er Inquiry O.  and in my 


the certificate, writing the word “pending n i 
aPnould be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may ce retained for yaur files. 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. Ifj 


ss opinion deoth resulted, a Noturol causes Evel: Accident [Z], Suicide [], Homicide [1], Undetermined monner [] 

oD 

68 | Sx 
ae SGwarune | ca ie mip, CHIEF MEDICAL EXAMINER [7] evade 
a 2 ASSISTANT MEOICAL EXAMINER [7] Kee Se 
a went Name (Tepe) rae f- ME if 7 __DEPUTY MEDICAL EXAMINER fat-—1 Fas. , 
ee Te. fiieeam b. DATE THEREOF — ME ¢ METERY OR CREMATORY « e town, or county) ———=—s(Stole} 
4 REM specify] 

aro® ol MAE:28-19G0_ Cemerer WASH Ca M0. 


Rawnsviee & 
{is FUNERAL PIRECTOR’S SIGN, RE ADDRESS. 240. REC'D BY REGISTRAR we “are SIGNATURE 
ia Se uct Goons Bato TXXD | onggap 3 0°60 3 i 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3952 CERTIFICATE OF DEATH 


at 


)38o3 


~ -<( Reg. Dist. No. 
ae 
% 32 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before edmission 
. COUNTY s o. _ : 
=< £3 3 Washington MARYLAND Md. » COUNTY Washington 
= Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 3 RURAL ond give neores! town) 
oo §2 x 2 
~ 2S ¢ 
= 22 d. NAME OF HOSPITAL (If not in hospital, give street! oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 £5 OR INSTITUTION 7 | ON A FARM? 
co oBS x ves (] No fq] 
5 z 
2 £6 3. NAME OF First Middle tot 4. DATE Month Ooy Yeor 
wo DECEASED OF 
a= sé paen Bertha Irene Coyle wes 19 
| x 3 5. SEX 6. COLOR OR RACE | 7. MARRIED Bg) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
q =e last birthdoy) Min, 
oat: Female White  |wieow  oworcto OD |. 8/13/1890 aps. 
= 4 x Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8s during most of working life, even if retired) 
So vcs House wife Waynesboro Pa, U.S.A, 
g o8s 13. FATHER'S NAME Va. MOTHER'S MAIDEN NAME 
eae 
» c8% 
% Ber Geo. H, Bowman Sarah Barkdoll 
C= ean s 3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= a € £ Tes. no, oF unknown) UNF yes, give wor or dates of service) 
s 4 
Saree No. James D, Coyle, 
GES 4 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond ()-} INTERVAL BETWEEN 
vo £65 PART I. DEATH WAS CAUSED BY: yy & 
2 Sap e IMMEDIATE CAUSE (0! 66 Ute Ke 
= fe? Ye } DUE TO t n F } 
a> . . . . = 
= f2> Conditions, if ony, which e & he f rag sulle L ct, 4 Gurchen AC, (SI D_ frtien 
3s 3 Eo gove rise to immediote 
cP Sect couse (0), stoting the under. ( DUE TO 
Fetse lying couse lost, ey 
38 8 & g rn é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. eel hac 
22aFo = 
Ets / }< ves} NOG 
gaoos vi] 
= os 2 § = 200. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
eb ie c & | OR CONTRIBUTING [] CAUSE OF DEATH 
qEees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 = 6s & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | Z0f. (City or town) (County) (Stote) 
Folge iy Hour 0. m. While Not white factory, street, office bidg., etc.) | 
E5275 2 p.m. 19 Jot work [7] ot work [J 4 
bee aS) ef 
g $s = ce 21. | certify that | gttended the deceased fram,__: aR Pare Ba 19-356, tot Ah 3 I, 194:.22.,that | last saw the deceased 
a2 ee f . 
of <<é 5 alive an_ M44, 43 / 19.4.9__, and that death occurred at <3. :20 AM, fram the causes and an the date stated abave. 
E £ 5 s S sss ADDRESS (Street, city or town, stote) DATE SIGNED 
<36%~ ACTUAL fi Teh _) he he) 4 dhe -3iHak 
apes s SIGNAT! M.D. he. aa A L_- BLE Ber a # wa £o 
Otape | 
chen ee PHYSICIAN'S 
Hozie (eh hg Ae a es a ee eee eh ee Bent he ie, 
1 ‘To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
6 ¢ 
aS REMOVAL (Specify) 
°Q 
LS 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) > 
15M 10/57 : bane 


“TPR 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° ; 
3924 CERTIFICATE OF DEATH seit UU GOe 


20a. ACCIDENT WAS_UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. 1. While Not while foctory, street, office bidg., etc.) t 
p.m, 19 Jot work [] ot work 1 


27. - 122 thot 1 lost saw the deceosed 
7M, from the couses and on the dote stated above. 


MEOICAL CERTIFICATION 


21. | certify that | attended the deceased from__3= 27) _____, 19.60, to. 3): 
te = 12.60, ond that death occurred at //: 


olive on., 3 


~ ve 
% 3 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insttuion: Residence before admision) 
° 3 °. 0. STATE b. COUNTY 
. 58 NASHINIC=TO MARYLAND OQ. r 
£3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
8 RURAL ond give nearest town) a C) 
$ i R ~ Bi O 
ms Pir = OW? pd OR / . x) 
oS ‘d, NAME OF HOSPITAL (If not in hospitol, give street address) pd. STREET ADDRESS @. 1S RESIDENCE 
‘o = 1 OR INSTITUTION { ON A FARM? 
5 5S Fis erein ale PITAL ves [] No 
°o ec 7 

£5 3. NAME OF First Middl 4. DATE M y 
eee ee ies iddle tost DA ionth Day or 
cae i (ype or erie) (NUNIT AMED Bary Bo bead MIA R CY d 1 WoO 
@: 5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED i=) 8. DATE OF BIRTH % ASE Me oor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
we thay Doys | He jn. 
ie. & Mere | ya |woowon ovo | Manca Tie nm 
2 E8. 10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 8ae during most of working fife, even if retired) 
& Bex 1 lp 2 
3 = 8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 98 Q 1 
8 Be Nome Rar EL iS A ARO is 
= BS 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17, INFORMANT Address 
= a 5 (Yes, no. oF unknown) (IF yes, give war or dates of service} M 
8 of ££ 
es eae} EOFS 
& es 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
ese, PART I. DEATH WAS CAUSED 8Y: ba erate 
eae : IMMEDIATE CAUSE (0] 
a oe id | “2 DUE TO 

~ i 
= 2 Conditions, if ny, which (b 
s 3 gove to immediate 
ie couse (a), stating the under: ( OVE TO 
Gea lying couse last. fe) 
es ee coe 
z 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. temoreone 
es ; 
vig 2 ves) no—D 
4 = 
i 

2 

°o 

8 

a 

o 

g 

* 

2 

s 

= 

< 

6 

& 

i 

£ 

a 

= 

< 

« 


retained by the hospitol or attending physician. 


OSPITAL OR ATTENDING PHYSICIAN: 


page 3 should be detached for use os the buriol-transit permit. 
~ the registror prior to burial, cremotion, or removal, ond in ony event within 72 hours off 


: pers t, cily oF town, state) DATE SIGNE! 

Aen : eee Med Sh Peo 
l PHYSICIAN'S ‘ 
NAME (Tyee) ) R. Beewer Cie seserincg MD _ 
No. SURIAT seas ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) {Stote) 

= Cremation 0/60 Wash. County-Hosp. Lab. Hagerstown, Md. 

- F&F 

VS Al5 


; vO =) TURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
x Z 2a 
Xo f\] a : DATE app 60 Onthun £ Kraus 
) 


POSIISIKVE 


ector. Poge 4 should ke 


deloy is necessary, pleose exe 


File poges 1 ond 2 with the registror prior to buriol, 


“s Office olong with form PM3. Poge 5 moy be retai 


the certificate, writing the word ‘'pending"’ in penci 


EPUTY MEDICAL EXAMINER: This certificate should br 


forworded to the Chief Medico! Examiner’ 


£ 

a 
3 

2 
x 
5 
] 
° 
6 
2 
3 
2 
zr] 
2 
3 

3 
& 
o° 
© 
> 
° 
e 
g 
§ 
ti 

= 
a 
<8 
ae. 
SE 
Zs 
se 
a 
08 
a 


6 


VS. AISME(5) 
5M 9/55 


% 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 1393" a & 
3855 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3 
v Reg. Dist. No. O08 


7, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) , 
a, STATE b : 
fagning ton MAREE: Ve and 2 2 id 


b. — OR TOWN ad ‘cuhide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


a ey rerstow Cumberland R #1 rf 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e ee pear 


Washington Countyy Hospital Bowmans Addn. ves ]_NO GR 


2. ae OF First Middle Lost 4, DATE Month Doy Year 


OF : 
ree or in DAVID WILSON DIVELY bar March 18 196019 
5. SEX 6. COLOR OR RACE [7. MARRIEDICK NEVER MARRIED [_]] 8. OATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 
ics birthday) ney 
yn. 


Male white  |wooweD oivorceo] | A: 4 
109; USUAL OCCUPATION (Give kind of work 51 KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) Ma 2. CITIZEN OF WHAT COUNTRY? 
4 


during most of working life, even if retired) 
akeran B.& ORR, Cur and Allega. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles D. Divel Agnes Wilson 


15. WAS DECEASED EVER IN U. S. ARMED bp cmeced 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, or unknown) IH yer, give wor or doles of 


_ No —— 17-10-6409|lrs Agnes Dively Cumberland Md R #1 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c).] : INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Sita ra UE TO 


if ony, which (b) 
10 immediote couse 
DUE TO 


{9}, stoting the underlying 
couse lost. (eh. 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. he eM 


yes fH NOD) 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
PRIMARY C] or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ca T 20f. (City or town) {County) (Stote) 
Hour 9. m. Whi Not whit foctory, street, office bldg., etc.) | 
Y D otwok 2 i 


21. I certify that | took charge of the remains described above, held an Autapsy Ef- Inspectian [], Inquiry [(], and find that 
death resulted from: Natural causes 2} Accident [], Suicide [J], Homicide [], Undetermined cause [7]. 


A Aa A CZ JL» CHIEF MEDICAL EXAMINER [[] - f- eit 


ACTUAL 
SIGNATUR A M.D. 
Ld, ASSISTANT MEDICAL EXAMINER []] 
EXAMINER'S E P/ g Je 
NAME |_[ NAME (type) 77 _ £— VY CIV f fe _ CoA YS 0 DEPUTY MEDICAL EXAMINER [2 Is 


[ 220. BURIAL, CREMATION, |22b. DATE THEREOF |, [22b. DATE THEREOF | 22c. NAJM/OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote) 
L aeet {Specify} 
Burd 2 hee P a edford Bedford Co Pa, 


23. FUNE! DIRECTOR'S Ae pian B 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
he Way Us eorge 


Geo | George Funeral Home Gunberland } pare MAR 2 2 60 Cuthun £ Hawt 


reed 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 R25 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE-1, MARYLAND (} 3 8 3] ra) 
‘ ‘4 


CERTIFICATE OF DEATH 


i. PLACE ee 
Bey MARYLAND 


2. USUAL RESIDI 


a. STATE 


pis 


RYLAME , oar MESEENOTON” 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


CEES TUN” 50 YRS. 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


3 HAGERSTOWN 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


WESTHRIPMD. STATE HOSPITAL 


cs 
‘oO 
= 


y d. STREET ADDRESS 


49 RANDOLPH AVE. 


e. IS RESIDENCE 
ON A FARM? 


yes] not 
3. NAME OF First Middle Last 4. DATE Month Day Yeor 
eecrmmn Albert Baile LLLIOTT DEATH Plarth 17 960 


Pages 1 ond 2 should be filed with 


@ 24 hours ofter death. Page 4 


letely filled in by the funerol directar, 


S. SEX [ COLOR OR RACE 


MALE WHITE 


wiboweD [} DIVORCED [] 


7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 


9/23/1877 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bong ) [Months] Doys | Hours] Min. 
yrs. 


100, USUAL OCCUPATION oe kind af work dane/10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


1S. WAS DECEASED EVER IN U. 5S. ARMED ram SOCIAL SECURITY NO. | 17. INFORMANT 


RETLRED CARPENTER | FURNITURE MFG) CO. VIRGINIA Dapake 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN W. ELLIOTT SARAH FOREMAN — 
‘Address AD. Het 


Then please remave carban papers. 


I, and jr-any-event, within 72 hours after death. 


e Sal ie yes. give war or dates of service) 299-909-9278 MISS MARION V? ELLIOTT 

I 1B. CAUSE OF DEATH [Enter only one couse per line far (a), {b), and (c)-] ONSET AND DEATH 
we ines Vi ny aie i Acule Corowary Arombesis ZO. 

oh 0. / DUE TO 
Sercidpivk oma wy general errérto sclerosis unknaowl 

gave rise to immediate 
cause (a), stating the under- ( DUE TO 
lying cause lost. a 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


TO’ FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp 


ein] 
ele 
is 
Bs 
5 > = Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
3G 9g we a PERFORMED? 
zs iS 
33 0 6 yes] NO ®] 
3 3 = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
25 & |OR CONTRIBUTING L) CAUSE OF DEATH 
a & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 %) 
bs & [2c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
= aS ey Hour om. While No! while foctory, street, office bldg., etc.) | 
cee = lot work [] at work ‘ 
ee eb 
Gece 
feet 
se 
2295 
a) = ATTENDING MED. STAFF 2 fs) ol 
3 86 M.D. | PHYS. DIRECTOR PHys. [ 3/1876 
fare / Mie PHYSICIAN'S 22d. ADDRESS 
pi.26 ype) 4 
$g33 crok £L, Ramos 
s spe Qo. ee CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote) 
3 sm “ LB : 4 
Bt Ps BUREOL 3/19/60 REST ee CHM. HAGERSTOWN iD. 
2 VY) ; 


RAL DJ pecice '§ SIGNATURE 


VR AIS (4) 
15M 9/59 


250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATUR) 


DATE 


MAR 21 ’60 web 


os 


3 


395 


tor, 


1. PLACE OF DEATH 
0. COUNTY 


jirec! 


= 


MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


» 


(38oF 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. 
bat » COUNTY Washington 


If institution: Residence before admission) 


4 


“ cs 
~ 5s 
3 
é nd 
ree Washington Maryland 
£ Be b. CITY OR TOWN (If outside corporate limits, write ]¢. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 5 a RURAL ond give neorest town) \ . 
3 Sz Highfield 25 yrs. A“ __Highfield 
2 oe B d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
o =i OR INSTITUTION } ON A FARM? 
2 aS a { yes] NO 
5 
ees 3. NAME OF 4. DATE Month Doy Year 
~ Bo DECEASED OF 
23 (Type or print) DEATH rch 2 19 60 
oO 
ra 


~ 5. SEX 6. COLOR OR RACE |7. MARRIED fig NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS 
ss lost, bythdoy) Hours | Min 
> ge Female White _|wiboweoQ] _—oorceoC] | March 24, 1914 45 ys. 
2 Ea. 100. USUAL OCCUPATION (Give kind of work done]108. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 83s during most of working life, even if retired) US. 
g ves Housewife Washington township, Pa. A 
7 os 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88% 3 i 
B ee Newis G. McClain Delia S. Harbaugh 
fee a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ge 
= abs {Yes no. oF unknown} Ut yes, give wer or dates of rervice} 
Zoek No Robert E. Eyler Jr. Highfield, Md 
eyes 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-]/" INTERVAL BETWEEN 
8 set Lene ontgcrascove ie ewer] ONSET AND DEATH 
Sopher’ S PART I. DEATH WAS CAUSED BY, 7 : 
Cee IMMEDIATE CAUSE fol_Cett Ae Caw case Ching 
5 fee / Ws OX DUE TO ) 
iS 
= f2> Conditions, if a which ) ‘ Sd mere. 7G Z Lier 
S$ BZES gove rise to immediote 
+ OO SEE couse (0), stoting the ynder- ( CUETO 
= € a= z lying couse lost. (c). 
Ee Sa 
33 85° z Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. AUTOPSY 
Bye es 6 CONTRIBUTING TO DEATH | 
eae ote 
td a2. uv 
Pot ss = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
eon? = + 
esete © | OR CONTRIBUTING D CAUSE OF DEATH 
a Eees © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
os fu 2 
Zstss G ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1204. {City or town) (Count [Stole] 
eat uv f ty) ) 
mS cre D 6 Hour 0. m. White Neh while foctory, street, office bldg., etc.) 
=zsEr5 2 p.m. 9 jot work [] ot work [] H 
ee. ; eer, 
z 3 23s 21. | certify thot | ottended the deceased from____ Futon _____ , 19.978, to MMaa fy ___., 19.€_¢.,thot | lost sow the deceosed 
os S 4 = olive on_ lan oh. AS & NG eee. and thot deoth occurred ot..5_:2¢4M, from the couses ond on the dote stoted obove. 
E =O3 “6 ADDRESS (Street, city or town, stote} DATE SIGNED 
<55R7 ACTUAL é, ff d 
ages I SIGNATURI phn na Sh EG rte AY Artatcn ss £8 fa 2 494 b0 
i - 
22585 PHYSICIAN'S 
Zeg28 Maeve ODOR ey SOT SRS co ty ee eet eae 
EY 2 2 Zo. BURIAL, Ren 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify 
a 
cal Te Buris if 1.960 een Hill Waynesboro Penna, 


To 
To 


RAL DIRECTOR'S SIGNATURE 
Vs AIS (4) pe 


15M 10/57 


‘24b. REGISTRARS SIGNATURE 


Cnthun & Fiawa 


24a. REC'D BY REGISTRAR 


TG oare, A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3955 CERTIFICATE OF DEATH 


3808 


Reg. Dist. No. 


~ £ 

S 4 1 ACO DEATH | 2. Bec RESIDENCE (Where deceased lived. If institution: Residence befare odmissian} 

9. . 

« 38 Washington marvuann [| SO Maryland * fashington 

= <3 b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

8 2 RURAL and give nearest tawn) 2 

RE | Rural- Hagerstown 5 years Hagerstown 

2 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) / d. STREET ADDRESS e. IS RESIDENCE 

ro ze G a OR INSTITUTION ‘ON A FARM? 

§ fo “| Gateway og Home 10 W. Wilson Blvd. ves] NOT 

= 6 3. NAME OF Fict Middle tast 4. DATE Month Day Year 

= & 

Cae (ype or pit) = ANNIE ELIZABETH FAULDERS Dead = March 10 19 60 
e 2 I S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEO [-] | 8. DATE OF BIRTH 9. we IF UNDER 1 YEAR| IF UNDER 24 HRS. 

last birthday) [ Manth i 
female] white |woowex) ovoreo to |Aug. 24, 1868 ionths | Days | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired} 
Retired housewite own home Frederick Co, Md, UT SAS 


10a, USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY | 11. spares (State or foreign cauntry) 


13, FATHER'S NAME 


Lewis Moser 


14, MOTHER'S MAIDEN NAME 
Maria Harmon 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? 
no 


16. SOCIAL SECURITY NO. 


INFORMANT 


10 4 Wilson Blvd 


none Ma. 


(Yes. no. oF unknown) | IF yes, give wor or dates of service) 


eal W. 


per on (o}, (b), Fs: Ww ) 


Faulders ,Hagerstown, 


1B. CAUSE OF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (ah. 


44 | x DUE TO 
t 
Canditians, it ony, Which a 


gave rise to immediate 
cause (a}, stating the under- 
lying cause lost. 


INTERVAL BETWEEN 
ONSET ADID DEATH 


Then please remove corbon papers. 


the registrar priar to burial, crematian, or remaval, ond in any event within 72 hours ofter deoth. 


n 


DUE Es 


0 5 Past Il. prea jones ANT CoyoTTOnS SOWTRIBUTING TO DEATH FUT NOT RELATED/TO THE TERMINAL BHEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
= 
5 Lace ely 5 ae ty weary CQ ves []_No pa 
= | 200. ACCIDENT WAS. ai i pane Qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (tare) 
3 eur fount ive) tallies ion foctory, street, office bldg., we} 
= p.m. 19 [at wark [] at wark ‘ 
aa 
21. 1 certify, # a | teed the PRY fram, 7tAS 1 Lf), ue ta_, Pal tJ) fa Oat | last saw the deceased 


OM, fram the causes and an the date stated abave. 
DATE SIGNED 


VA 2__, and that death accurred at. 


alive —— BAL = 
stn ALDI Lee 
PHYSICIAN'S 


mus Dovid Ky Srewe i 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL he 
rla Mar 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


May be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and completely filled in by the funerol director, 


ity, town, or county) (State) 


page 3 should be detached far use as the burial-transit permit. 


4 O| Mt,Zion U. B. 
4 23. FUNERAL DIRECTOR'S SIGNATURE.” e477 ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) CEC A Loe#E BAR P4580 Cine P Hast 
15M 9/58 = att | B e, Myers e Md |,OATe 


ml 


led in by the funerol director, 


pers. Pages 1 and 2 shauld be filed with 
) 


te be executed @: hours after death. Page 4 


ica 


Then please remave carbap 


that the death certifi 
|, cremotian, ar removal, and in any event within 72 haurs aft, 


jires 


The law requ 


retained by the haspital or attending physician. 


After this certificate has been signed by the attending physician ond completely 


PITAL OR ATTENDING PHYSICIAN 


e: 


TO FUNERAL DIRECTOR 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior to bur 
aes 


o 
Ee 


Vs A15 (4) 
15M 9/58 


eer ta lec er OF ee ee ee 18 3 Bh 
395 if in! "CERTIFICATE OF F DEATH Pac (dho3 


2. Be ‘agit Other deceased lived. If institution: Residence before admission) 
v b. COUNTY 


‘]1. PLACE OF DEAT t 
I L777 MARYLAND 


b. CITY OR TOWN (if outside corporate li 


c. LENGT! gra STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


URAL ond giv est town) “ 6 
7 : 4 ia 
ZA Martinsburg % 3 
d. NAME OF yi (IF not in hospi Ht, give street gddress) d. STREET ADDRESS e. IS RESIDENCE 
ro) “ren ON A FARM? 
q WITTE PWUEL Lilet ves] Noo] 
3, paige / First Middle lost 4. = Month Day Yeor 
{Type or print) MAO LAN C SEATH Vla ees A 199SO 
5. SEX OF BIRTH 9. AGE (In ye [IF UNDER 1 YEAR| [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months] Doys | Hours] Min. 


6. COLOR OR RACE | 7. MARRIED[_] NEVER MARRIED [] | 8- 
( yy wipowen Bq Divorced [} vi rb, 1 73 


ors 
"ee ‘i a 


10a. USUAL OCCUPATION (Gi of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11, BIRTHPLACE {Stote or foreign country) 12. Ut, 2, 
Berkley, West. Virginia 


13, FATHER'S ap eet sv 14, MOTHER'S MAIDEN NAME 
CLL 2 Wt. RenaLle tae we 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 0, of unknown) | {If yes, giva war or dates of service) 


18, CAUSE OF DEATH [Enter only one couse per line. fox (0), (b}, ond Pe ; ERVAL BETWEEN, 
PART |. DEATH WAS CAUSED 8 L 
IMMEDIATE CAUSE fo} Ate tC cere Sf 


con 3 aa ui Fes IT. ee es 70 si ' 


gove rise to immediote 
couse {o), stoting the under. (° OUE ro 
lying couse lost. ‘a 


5 Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 
i ves] No (~~ 
= |200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | GF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
was 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
rey Hour 0. m. While NGtse tiles foctory, street, office bldg... a " 
= p.m. 19 Jot work [[] of work ? 


CER AAL | 24, 19. U Ce : Ls 192 that | last saw the deceased 


that death accurred at, ZL bCIN, fram the causes and an the date stated abave. 


( ADDRESS (Streg!, city or town, stote) DATE 
eo Ode ahd I 
IS id. holo we wey es ee i ey 


72e BURIAL, CREMATION, | 22b. DATE ee Yc. NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION (City, town, or county) (Stote) 


ded the deceased fra 


Ey. ES 19. 


“REMOVAL (Specify) Ly ‘ ' me : / 
Vase A 4 1766| Rex, alt { fi wd fred ue (ie Va - 
Pa RUNErAEIDINESTOR's ee foe ADDRESS P 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


SAWZEAWN A aTMAR 3 ’60 Chat of FE wee 


a) 


DOr 
{hig 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


384i) 


Reg. Dist. No. 


. PLACE OF DEATH 


a. COUNTY 
WASHINGTON 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o STATE “MARYLAND =». county WASHINGTON 


RAC OR STO NN 


d. NAME OF HOSPITAL (If nat in. ONT 
ah 


WESETAICLTON COU 


b. CITY OR TOWN [If outside corporate limits, write 


te 


c, LENGTH OF STAY IN tb 


3 WEEKS 


c, CITY OR TOWN [If outside corporote limits, write RURAL and give nearest tawn) 


> RURAL HAGERSTOWN 


ive street pacteent. 


HOSPITAL 


Hate) 
. STREET ADDRESS 


RT. #6 


e. IS RESIDENCE 
ON A FARM? 


yes [] NO Gt 


. NAME OF 
DECEASED 
{Type or print) 


GAIL 


First 


Middle 


ALMA 


4. DATE 


Last 
fi OF 
OEATH 


FEISER 


_ 


Month Day Yeor 
6 


MARCH 19 60 


Poges 1 and 2 shoul: 


5. SEX 


FEMALE 


ae 24 hours after death. Poge 4 


WHITE 


6. COLOR OR RACE 


7. MARRIED [ARNEVER MARRIED [] 
wipowep [1] Divorced [] 


9. AGE an years 
last bigtheoy) 


yrs. 


8. AEP PSE/1908 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Doys | Hours| Min. 


“HOOSEN 


100. - ee ron (Give kind of wark dor 
even if retired) 


HOME 


¥* KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


U.d.A 


11. BIRTHPLACE (Stole or foreign country] 


PENNSYLVANIA 


13. FATHER'S NAME 


CLARENCE MYERS 


14, MOTHER'S MAIDEN NAME 


ALCESTA KUHN 


6 joel 


WAS DECEASED EVER IN U. S. ARMED FORCES? 
(IF yes, give war or dates of service) 


16. SOCIAL SECURITY we 


204-038-929 de 


INFORMA! 


MR. HARRY L. FEISER “ “pr. #6 


18. CAUSE OF DEATH [Enter only one 


IMMEDIATE CAUSE 


15 ae 

‘ wa Ff 
Conditions, if ony, which 
gave rise to immediate 
cause {0), stating the under: 
lying couse last. 


Then please remove carban papers. 


cian. 


PART |. ee WAS CAUSED BY: 


DUE TO 


DUE TO 


couse per Sine for (a), (b). ond (€).] 


(@) eg, 


RT oF 


INTERVAL BETWEEN 


Oy be AND DEATH Z 


{b) 


ta aa 


() 


2a ee A $F LipuoL.c “alee cle 


c 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] NoKj—— 


200. ACCIDENT WAS UNDERLYING 1) 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


20b. DESCRIBE HOW INJURY OCCUR! 


OR CONTRIBUTING C) CAUSE OF DEATH 


) 


20c, TIME OF INJURY Month, Day, 
Hour a, m. 
Re w 


MEDICAL CERTIFICATION, 


alive an 2 


206. 


JURY OCCURRED 
While Not while 
jot work [] ot work [[] 


21. | certify that | attended the deceased fram & EX), 19, tos wea 


=) Vd , and that dea 


RED. (Enter noture of injury in Part | or Part Il of item 1B.) 


PLACE OF INJURY (Home, farm, | 20f. (City or town) 


(Count 
foctory, street, office bldg., etc.) | Aol 


(Stote) 


, 194Qthat | last saw the deceased 
, from the causes and an the date stated abave. 


ADDRESS (Street, city or own, stote)_ DATE SIGNED 


th accurred atyo/> 4 


Sethe Beep EX 


ig 
_ 


— 


PHYSICIAN'S 
NAME (Type) 


212719} 


MD. Lb hhh Shins Amt 23! (3/28 /bo 


2 
= 
3 
3 
3 
x 
s 
e 
5 
2 
ry 
mg 
3 
8 
<s 
3 
& 
3 
© 
ca 
3G 
= 
* 
2 
= 

& 
2 
z 
me 
e 
= 
= 
3 
< 
g 
a 
> 
=x 
a 
9° 
z= 
i] 
Zz 
ai 
E 
a 
« 
° 
2 
a 
= 
a 
a 


be retained by the hospital ar attending physi 


220. BURIAL, CREMATION, | 22b. BATE THER! 


aver” | 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 


EOF see CEMETERY 
60 flO 4E 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion ond campletely filled in by the f 


23. ap DIRECTOR'S SIGNATURE 
4 


VS AIS (4) 
15M 9/5B 


ADDRESS) 
MECC ECL, 


YC 
LLL Cy S% 00) 
OR CREMATORY Td. LOK 


Auge hs 


«m_CHURCH 


“J dab. REGISTRAR'S SIGNATURE 


Catan SL Pade 


eh 
24a. REC'D BY REG 


pare MAR 2 9°60 


r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aes 
CERTIFICATE OF DEATH dStt 


fis Reg. Dist. No. 
A 1. Meh Tu sat e eo ee (Where deceased lived. IF institution: Residence before admission} 
Hk a : 
WASHINGTON beta land COUNTY washington 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give necres! town} 


n 24 hours after death: Poge 4 


3 
g2 ; 
ae 3lyrs. X_RURAL 1 CLEAR SPRING, MD. 
ee 4. NAME OF HOSPITAL {If notin hospital, give street address) ) d. STREET ADDRESS rs RESIDENCE 
so A CLEAR SPRING, MD. RURAL 1 CLEAR SPRING,| vs no 
S 5 3. NAME OF First Middle tow 4 DATE Month Bay Neer 
23 Uo) ES CLETUS FLANAGAN beam MARCH 18 19 60 
e S. SEX 6. COLOR OR RACE | 7. MARRIED Ei NEVER MARRIED [} 


sd 


8. DATE OF BIRTH 5 | SOE in eee) IF UNDER 1 YEAR) IF UNDER 24 HRS. 
st birthdoy} | Months] Di Hi Min. 
wow  pvorceoO} | JANUARY 12,191) 50 ae ee 


MALE WHITE 


we os 
2 é Bc 10a. USUAL OCCUPATION (Give kind of wark done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = juring mos! of working life, even if retire: 
8 22% c) 1 of working life, even if reticed) TVA U.S.A 
& Res CKMAN W. MD. R. R. FLANAGAN HILL,W.VA. 2OeA. 
3B o 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese 
° ° " N 
8 See ANAGAN SARAH KETTERMAN 
= ee 8 3 1s. WAS HA nel Be ils U.S. ARMED Ho 16. SOCIAL SECURITY NO. |17. INFORMANT aed ) y , C LSF G e MD 
= = fax, oF unknown) {it yes, give wor or dates of vesvice < ‘“ 
oe No _ 2705-10-80 MRS ROSIE ELLEN FLANAGAN 
3 2 sé 7 1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond {c).] INTERVAL BETWEEN 
3 225 : 
Bayes PART |. DeaTi Was AUER. VENTRICULAR FIBRILLATION 3 MINUTES 
a £e : #Q0 ve DUE TO 
= Je > Conditions, if ony, which (> SER CORONARY ARTERY OCCLUSION WITH 
B RES gove rise 10 immediote 
$ ; DUE TO 
oo s Saas ST MYOCARDIAL INFARCTION 6 HOURS 
£5732 pies TM 
3c $ 8 2 Zz Pagr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
Fuge me SS PERFORME! 
= igi] = 
gases Oo 4 HYPERTENSIVE HEART DISEASE 7? yes) 
ie oF 3 5 = 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
ese ore & | oR CONTRIBUTING [J CAUSE OF DEATH 
qe 2 eS U J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town Count: {State} 
ee Ce 4 ty » ( y) ) 
P5585 a Pair» 6: [Mile NBiaehile foctory, street, office bldg., etc.) | 
Roe 25 = p.m. jot work [] ot wark [7] ‘ 
ase ¥ 8, 

g $32 21. | certify that | attended the deceased framMARCH 17 ______, 19._ 60. a Se eoiaen e  e a bd sthat | last saw the deceased 
Ss : 
Ea = os alive an M, from the causes and an the date stated abave. 
E 263 e ADORESS (Street, city or town, stote) DATE SIGNED 
<a Gir ACTUAL | A : 
apes s SIGNATUR OR gaa D= poh Se: gee eee ee ee 
Ogara / 
<3a35 PHYSICIAN'S ARCHIE ROBERT COHEN, M.D, CLEAR SPRING, MARYLAND MARCH 19, I96D 
mises ME (Type) = ———— : 
a3 38 To. BURIAL, CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 

Ea WAL ISpecify + ak sista aka Tien 1 
; we BUT AL MAR. 21, 1960 ST. PAULS CEM. WASHINGTON Co, 1 
eS - i 


VS AIS (4) 
1SM 10/57 


o1 alg lark, ADDRESS 
LEAR SPRING, MD, 


‘ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oateMAR 2 2 '60 Daten fH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
38Es CERTIFICATE OF DEATH 


= 


~ 


Fats 
3 & PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 
e & M o. COUNTY 

3 ; Land 
€£ B. CITY OR TOWN (If avtside corporate limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town} 
gs RURAL ond give neorest iy 
“igs r wh, Maryland] S0yre,  ||02Magerstewn, Maryland 
2 2 d. NAM ‘OF HOSPITAL Ti nol in hospital, give street oddress) jd. STREET ADDRESS e. 1S RESIDENCE 
>. = x ‘OR INSTITUTION M ON A FARM? 
cee 221 WW, Washingten St, 189 Berksen Ave. ves) NOE] 
2 s 3. NAME OF First Middle Lost 4. Date Month Yeor 
& 2 (Type or prin!) a: Catherine Pleteher DEATH Mar io 60 


9 


Then please remove carbon popers. Poges I ond 2 should be filed with 


the registrar prior to burial, cremotion, or removal, ond in ony ay himZ2 hours ofter death. 


5. SEX 6. COLOR OR RACE |7. MARRIEQUE] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARTIF UNDER 24 HRS. 
8 bicthday) [Months] Days | Hours| Min. 
- : G_|wiowenf] i owvorctoO | Dee 25 1900 mm 


100. MOSUAL OCCUPATION (Gir Lind ‘af work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or fareign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Own heme harstewn W. Va UBA,. 
13, FATHER'S Rane 14, MOTHER'S MAIDEN NAME 
Ke Tin Unknew 
1S. WAS DECEASEDEVER iN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. . INFORMANT Address 


{¥as, no, oF unknown) If yas, gira wor or dates of tervica) 


A teher 189 Serkeen Ave. 
ht hoo Raymond A, Me ok 


INTERVAL BETWEEN. 
ONSET AND DEATH 


S$ bts 


oma, 


18, CAUSE OF DEATH [Enter only one couse 7 et {b}. ond {c). V7 


PART I. DEATH WAS CAUSED BY: ie eats 
: IMMEDIATE CAUSE (o}, 


4 is We DUE To 5 
Conditions, it ony, which we At y = ees 

gove rise to immediote 
cause {0}, stoting the yader- 


lying couse lost. te 


Par il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
View oe . 


ORMED? 
yes () wont 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


200, ACCIDENT WAS UNDERLYING O) 
‘OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, 
Hour o. m. 


p.m. 
ap seer eee tas “rd from, al, 190.0 t0,___f Cel Alo Uinat t lost saw tha deceased 
olive on <,-. ond that death accurred ails 0AM, from the causes and on the date stated above. 


l : ADDRESS (Street, city or town, Hate) A, 1, DATE SIGNED, 
AA FAN A, 44 
Lh Ee pk ae Aa a oe alcy 


IN: The low requires thot the death certificote be executed 


be retoined by the hospitol or ottending physicion. 


ee 

Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F, (City or town} (County) (Stole) 
* ? foctory, street, office bldg., etc.} 

While Not while 

lot work [[] at work [7], H 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
aeoltne A OE e eS  ee e eeeee ee e Sleee eo! Se a Oe 


ee 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CRI TORY 22d, LOFATION (City, town, or county} {Stote) 
Bu: pa {Specify} iG H() a} a 
WALL Oaete Niky Cyyelsrc OQLNALIVY} aan 


— 


NERAL DIRECTOR: After this certificote hos been signed by the attending physician ond compl 


SPITAL OR ATTENDING PHYS! 
page 3 should be detoched for use os the buriol-transit permit. 


g 


ae 24a. REE'D BY REGISTMAR | 24b. REGISTRAR'S SIGNATURE 
Vs. AIS (4) pare MAR 21 ‘60 chen fe, Frak 
TSM 9/55 ) 


at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (13843 
‘ 395 CERTIFICATE OF DEATH ‘ 


~ sa! By Reg. Dist. No. 
& 3 “tas, 1 rene joel 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
i b, COUNTY 
= £8 Washington MARYLAND Maryland Washington 
€ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
a We aye neorest town) 2 # 
2 $2 agers tewn MOSe o. agerstewn 
az = d. NAME OF HOSPITAL {If not in hospitol, give street oddress) jd. STREET ADDRESS e. is RESIDENCE 
co ea AS 
2 as O90| Gateway Nursing Home 325 Central Avee Yes C] NOCK 
2 5 ee pees First Middie lost 4 pew Month Day Year 
Sees 
; Myer aol Virgie Flerence Freeze DEATH March 3 1960 
é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE ( vist al TYEAR] IF UNDER 24 HRS. 
= tt De He 
3 3 Female White = |wiooweo a] porceof] | July 28, 1879 80 Sa ae 
3 & . ]100. USUAL OCCUPATION Se kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FA iy 3 \ ‘ing most wi ky #3 life, even if retired) 
g 3 i ousewL. Own Home Maryland U.S.A. 
ge 5 B\5 _/ Jia FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
ae Henry Fleagle Lillie M. Creager 
co o 
8 
= 8 15, WAS DECEASED EVER IN U: S. ARMED FORCES? J1é. SOCIAL SECURITY NO. | INFORMANT Ades Hagerstown, Md 
fen, gy oF unknown IF yen give wer of dated ef service) 
£ N Nene Mrs. John Creut 325 Central Ave. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: pedi Cala 
2 
& 


IMMEDIATE CAUSE (0) 
Y- a) si / DUE TO 

Conditions, oe ony, which 

gove rise to immediote 

couse (0), stoting the under- ( OVE ro 

lying couse lost. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATUR' Dy ccesssseee 
PHYSICIAN'S 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF LLL. N ‘OF CEMETERY OR CREMATORY 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


c 

° 

2 O a Part Il, OTHER SIGNIFICANT CoRR CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART io)]19. WAS AUTOPSY 
_ = 

a é ves] NoS}— 
y = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

BS & | OR CONTRIBUTING L] CAUSE OF DEATH 

E & |(F EITHER, NOTIFY MEDICAL EXAMINER} 

6 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
3 fay Hour 0. m. While Not while foctory, street, office bidg., etc.) | 

r = p.m. 19 ot work [7] of work ee H 

$ 21.1 certify that ee attended th Oe pepe from z, MO oe ies POS Slt 1% that | last sow the deceased 
BE. 

2 Olive Ona ee = pare ir Oe NP oe , and that death fired at_3€—M, from the causes and an the date stated abave. 
a 

a 

Uv 

2 

12 

5 

2 


22d. LOCATION (City, town, 4r county) (Stote) 


ad 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after 


page 3 shauld be detached for use as the burial-transit permit. 


B Bub" | 326-60 Ufiited Brethern Thurmont, Maryland 
e ‘ KORATORES ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS, (4) e Creager ~ Thurment, Md. OATE yap 760 Cnthun £ Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 p 384 4 
32889 CERTIFICATE OF DEATH Reg. Dist. No. 302 


oi 


i eC 
& 2 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admission) 
é g a. COUNTY ‘| MARYLAND a. STATE b. COUNTY 
ie Washington \ Maryland Washington 
€ 8 g b. CITY OR TOWN ([f outside carporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
8 RURAL and give nearest town) a 
Coe wn 6 years Hagerstown 
2 2 f d. NAME OF HOSPITAL (IF nat in haspital, give street address) y d. STREET ADDRESS e. IS Soe 
So z ‘ : ON 
a ee | north Hagerstown Highschool 302 N. Potomac Street Yes E) No BY 
4 : 
#& o 3. NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED OF 
a 3 Clype or print) LINDSIE FULLER DeATH = March ie 1960 
e é 5. SEX 6 COLOR OR RACE |7. MARRIED [NEVER MARRIED [1] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
af la: tel 7 
male white wipowep [] pivorceo] | September 6; 1889 i 70 os Pa eee 
10a, uae CG RERNON (aie kind ¥ selena 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
yring most of working life, even if r 2 8 
etired ‘ppl tance salésman Appliance Store Winchester, Vae U.S.A. 
™ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles 4, Buller Virginia K. Sierer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


no 21-10-4677 | Mrs. Pearl Fuller Hagerstown, Maryland 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (6), and (<).] 


4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 A pee DEATH 
IMMEDIATE CAUSE (a pact 


(Yer, no, oF unknown) | iF yes, give wor or dotes of service} 


Then please remave carbon papers. 


Lf 2 / DUE TO 


Conditions, if ony, which (b} 


gave rise ta immediate 
cause (o}, stating the under- ( DUE TO 
lying cause last. a 


permit. 


the registrar priar to burial, crematian, or removal, and in any event within 72 hours after deoth. 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


e 

6 
386 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
pas . PERFORM 
ago 6) $ yes] NO 
gas) = 200. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 
oo che & |OR CONTRIBUTING C1 CAUSE OF DEATH 

E22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (Stote) 
ae <3 5 Hour a. m. While Not while factary, street, affice bldg., etc.) | 
TeSee 2 p.m. 19 lot work [1] ot work [] ' 
= S 

ees 21. | certify that | attended the deceased from 3 ~ & %— WHE. fet, \9___,thot | last sow the deceased 
= My . 
ri $ alive an___Sr_ ie a 3 iy 4 ae and that death accurred ot F2IOEM, fram the causes and on the date stated above. 
Os ADORESS (Street, city or town, state) DATE SIGNED 
ee sittin Dall 1. us ww PIP bite o> _ BSG 
a 7 We ees 2 oe. ae 
c z 
cl a) PHYSICIAN'S u J = Yetof 

ae / NAME (Type) Darr 6nW Mm. EL a att lbmatartntt tl f Pasig fe 
4 4 Za. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CBMETERY OR CREMATORY, f Zid. LOCATION (City, town, ar county) (State) 

a c=.) 

4 ° 

a 


Burial” | 3/10/1960 Spring Hill Cemeter Shippensburg, Pennsylvania 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in by the funer: 


ss FUNERAL DIRECTOR'S SIGNATURE ADDRESS . REC’ T ib. REGISTRAR'S SIGNATURE 
VS A15 (4) Se cme Ouzer, "uneral Home Sheers cons Mal and 24g. REC'D BY REGISTRAR } 24b. Ri 
ng ee : Ae CAWAR 1.460 Sa 


Page 4 should be 


¢ 


delay is necessory, please exe 


rol director. 


“ 


PM3. Poge 5 may be retoined for your files. 
i le pages |} and 2 with the registror prior ta buriol, cremotion 


within 24 hours ofter death. 
ive Poges 1, 2, ond 3 to th 


2 
am 


PUTY MEDICAL EXAMINER: This ce 
the certificate, writing the word “‘pend' 


6 


Forwarded to the Chief Medical Exominer's Office along wi 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial: 


or removol. 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 me 
. 16) 
299 MEDICAL EXAMINER'S CERTIFICATE OF DEATH. 285 


1 Lot eae 2. USUAL RESIDENCE (Where deceased lived. If Instilution: Residence before admission) 
a. 


washington marvuno || SE Meryland S COUNTY Montgomery vv 


b. CITY OR TOWN {if outside corporate limit, write BURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘ond give nearest town} 


Hagerstown le days Silver Spring ISS6° 3. 


5 d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS e. ERS DEN 
'9/| Western Maryland State Hospital || 8211 Grove Street ves []_NO 
Pp 
“Sake - s B * 


‘Giype or peal rai NMN 19 60 


5. SEX 6 COLOR OR RACE [7- MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (tn yeor 


Male White |wooweK)  oworcio Ii, 4983 7b BO 


10g; USUAL OCCUPATION [Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) ‘ : 


Molde Iron Foundry Lithuania, Europe USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown ° - Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? J16. SOCIAL SECURITY NO. |17. INFORMANT) 
Valegarenon Spee past Mrs, Helen Kundi27l, Keller “ve 
“Wor | Seeeren [1861-12-81 77A( paren Pont Ma. St. De [i Kimone, Nex. 


_ |. 1B. CAUSE'@F BEATH [Enter only one couse per line for (0), (b), ond (c}.] SaaS 


"1 PART I, DEATH WAS CAUSED BY: - 
F; = = IMMEDIATE CAUSE (a) hoeial? J 


7 


on Me DUE TO 
Conditions, if any, which 0) 
gove rise to immedicte couse 

(0), stoting the undertying( DUETO 
couse lost, = (¢ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 


Opn cindiomiri © fubucsiiny Ou = Ofoc%ire Wek lop t fast veo) Now 


200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in Part 1 or Part II of item 1B. 
PRIMARY CI or CONTRIBUTING 49 


CAUSE OF DEATH. Patient fell from bed at home, 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) (State) 
factory, street, offica bldg., etc.) | 


H .m, hilt it 

gm L780 foe armot RD ome ;_ Takoma Park Wash, 12,D.C. 
21. I certify that | taak charge of the remains described abave, held an Autapsy [_], Inspectian [1], Inquiry LK). and find that 
death resulted fram: Natural causes [%, Accident [XJ], Suicide [1], Hamicide [[], Undetermined cause [7]. 


ratte lua) to) DH 7 uo CHIEF MEDICAL EXAMINER [7] DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [-] 4/30 160 


NaMetie) Edward W. Ditto 111, M. D.Ac tPmur mepical examiner 2] 
No. PUR OVAL teeny 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
wore 17/60 St, Boniface Cemetery Elmont New York 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Rest Haven Funeral Chapel Hag. Md. 


MEDICAL CERTIFICATION 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pe sm 
3883 CERTIFICATE OF DEATH NSSsh 


Reg. Dist. No. 


Ed 
=) 


1 pears Capen 2. can ete {Where deceased lived. If institution: Residence before admission) 
Washington sea Maryland * COUNY Washington 


ec litt 


~ 
% 
& 
e b. ‘shad etn (if Dis ei fa limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 

ond give nearest town 
2 7 3 Mon. Rural Williamsport Md. 
2 \ 9 } de ee ati (IP not in hospital, give street address) ( d. STREET ADDRESS e. 1S RESIDENCE 
o 
£ o Western Maryland State Hospital Rural 2 yes [] No 
2 3. NAME OF First Middle lost 4. DATE Month F4 Year , 
a (ype orierin') RicHdePeo LEON GLAPHILEL DEATH PIARCH 960 


S. SEX 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


pipe Manths| Doys | Hours] Min. 


6. COLOR OR RACE B. DATE OF 8IRTH 


602721927 


7. MARRIED] NEVER MARRIED [] 
WIDOWED [] DIVORCED [] 


@ 


M W i: 
10a. Cede Oe ON aie kind es gl 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
= Labor Washington County Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel R Gladhill Lelia Rosenberry 
ve Ae aati t dled U. s. tate od FoR ee 16. SOCIAL SECURITY NO. INFORMANT Address M a e 
No Laz 16-22-8011] Lillian M Gladhill Rural 2 Williamsport 


18. CAUSE OF DEATH [Enter anly one couse per line for {o), tb}, ond {c}.} INTERVAL BETWEEN 


Then please remove carbon papers. Poges | and 2 shauld be fil 
Le aiid 


the registrar priar ta burial, crematian, or removal, and in any event within 72 haurs after d 


ra Dean eS Seen TERMINAL  PNEVMON TA s 
DUE TO 4 MCS 4 


ires that the death certificate be executed 


* 


Gove rise to immediate 
couse {o), stating the under. ( CUETO 


lying cause lost. i CARCINOMA OF ST&MA CH | Zi os, 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 


PERFORMED’ 
Yes [[] No 


Pt w GENERALISED CARC/NOM RTOCS/S 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING D1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour oo. m, 


200. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {State) 
foctory, street, office bidg., etc.) | 
p.m. 


H 
21. | certify that | atte 0, 0 SIA __.., 1986 that | last saw the deceased 


alive an__ MAR. S00 ,196.0___, and that death accurred of 7AM, from the causes and an the date stated abave. 
ADDRESS (Street, city ar fawn, stote) DATE SIGNED 


20 ee Aemge ern wo. LS00PENNSWLVANIA Ave, 3/6 [be 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
lot work {7} ot work [] 


MEDICAL CERTIFICATION, 


oo LS fe lS Pe EEC SOE, eee ee 


‘ ( ¢ : 

Rinties _DR.GEORGE BERCU Hagerst-os/N MARYLAND ee 

‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 
349,60 ie Head 


REMOVAL (Specify) 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VF Bhs HorreaeR vac jomeMAR "60 | Cathar £ Hime 


SPITAL OR ATTENDING PHYSICIAN: The law requi 
be retained by the haspital ar attending physician. 


page 3 shauld be detached far use as the burial-transit pétmit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


had 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (? aR 37 
CERTIFICATE OF DEATH ini skal 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° "Miaryland Westie ton 


¢. CITY OR TOWN {If outside corporote limits, write RURAL and give neores! town) 


O3 Hagerstown 


ea 


MARYLAND: 


LENGTH OF STAY IN Ib 
3 Days 


24 hours ofter deoth: Page 4 
din by the funeral director, 


Poges | ond 2 should be filed with 


“ g d. senses {If not in hospital, give street address) iA d. STREET ADDRESS e. apesed 
0%] h county Hospital 160 W. Washington st 
2 one First Middle Lost 4. Bare Month 
{Type or prin) QR EU LYNN GOFF cath March 21 1960 19 
@ 5. SEX 6. 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 74 | 24 HRS. 
': 


lost birthday) 


. COLOR OR a 7. MARRIED (_] NEVER MARRIES] 
Hours Min. 


WIDOWED [7] DIVORCED [] 


Fenale Whit 


Be Maroh 19 1960 Ys. 
2 a2 Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) Ma 12. CITIZEN OF WHAT COUNTRY? 
3 a6 during most of working life, even if retired) ° 
3 pes [nfant Hagerstown Wash Co USA 
3 8 s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ae 
Og Robert C. Goff Nancy Miller 
= 8 3 Ly 15. WAS Dero ean WS. ae roma 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
= = Yas, no. oF unknown] ve war or dates of service! 
& of: No — None obert 0, Goff 160 ¥. Wash St 
3 ges 7 18. CAUSE OF DEATH [Enier only one couse per ling for (0). tb) ond {c}] : Hager stown Md INTERVAL BETWEEN. 
° a : PART I. DEATH WAS CAUSED BY: ne Pome de to CRE Ape r ant 
2 5 ny py MMEDIATE CAUSE (0)__L Uae eae ac dtent Zee > 
> z bj ai: é DUE TO ow A. 
<= 3, if ony, which (o) f Tt... { We Le loilpyes 


to immediate 
couse (0}, stoting the under. ( DUE TO 
lying cause lost. {e) 


Past. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1)]19. WAS AUTOPSY 
4 ths Ve ws B-No C) 


200. ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HOW. Tiger OCCURRED. (Enter noture of injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20f. (City ar town) {County} (Stote) 
Hour 9. m, While. Not while foctory, street, office bldg., etc.) | 
p.m, 19 fot work [J ot work [ H 


21. | certify that | attended the deceased from.____ LLL tf. WO, a. Sf 2Lf, Ww bE that | tost saw the deceased 


aliveon.. 3 /2// OO , 12__-...., and that death occurred at_7 254M, rom the causes and on the date stated abave. 
a) (Street, cify or town, stote} DATE SIGNED 


Lilla of LH ps 


ires 


: The low requ’ 


tetoined by the hospitol or ottending physician, 
RAL DIRECTOR: After this certificote hos been signed by the ottending physician ond compl 


MEDICAL CERTIFICATION 


PHYSICIAN'S A.M.Bacon Jr (/ 


NAME (Type) 


720. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
iria 22/60 pest Haven) © 


PITAL OR ATTENDING PHYSICIAN 


72d. LOCATION {City. town, or county) {Stote) 


Hi hil 


the registror prior to buriol, cremotion, or removol, ond in ony event wi 


ei 3 should be detoched for use os the buriol-tronsit permit. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ~ 2a. REG BY Bapret ‘2a, REGISTRAR’S SIGNATURE 
pi \\ L_Andrew K. Coffman Hagerstown Md. DATE cinthnt fae 
ZOKBIAPIS KMS 


Ce 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N3RQ s¢ 
3956 CERTIFICATE OF DEATH 


Reg. Dist. No. 503 


2 Cf f 
$ | fal } 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where dececred ES caine Residence before admission} 
o °. 9. UNTY 
« 32 Washington nae Naryland Tasiiiig ton 
£ Bs b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e 33 RURAL ond ize nearest town) : ve ae a ts 
bat ES agers town + 2 $7 Yrs : Hagerstown K # 2 
= 22 d. NAME oF HOSRITAL (IF not in hospital, give street address) d. STREET AODRESS «18 RESIDENCE 
Ss =% OR INSTITUTION ww 
$35 x Vestern Pike estern Pike ves EJ No CHK 
2 = 6 3. NAME OF First Middle Lost 4. Date Month Doy Yeor 
ess {Type or print NELLIE CATHERIN GORDON fam March 8 1960 19 
s & 5. SEX 6. COLOR OR RACE |7. ARRIEDID NEVER MARRIED [] |. DATE OF BIRTH 7 AGE tn yeos [FUNDER 1 YEAR| IF UNDER ba 
a 2s renale Whi te |wicoweo pworceo [| May 24 1891 6B om. 
2 E Ps 100. bts econraaly ind se ene 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) Md. 12. CITIZEN OF WHAT COUNTRY? 
3S luring most of working life, even if reli w C, * 
ee Housewife Oyn Howe Independence Wash Cc USA 
2 S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§Ss : i] Jawbake 
8 Se Galvin Trumpower Margaret Hawbaker 
[ees 15, WAS DECEASED EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT = ‘dares aT 
ace io |r" ba 3349145] Clyde ¥. Gordon Hagerstewn la R 3 
‘Se 10 363 zs 

3 ie Hy 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] western 3 ike PMAERVAL RET ERH 
2 ga PARTS. Preiss CEREBRAL VASCULAR HEMORRHAGE 
£ 6c 
— £28 Ue Y-2 DUE TO 
ce tae condi te ntis ony akan : HYPERTENS! ON HEART DISEASE UNKNOWN 
3 BES gove rise lo immediote ne 
3 teasie couse (0), stoting the under. ( CUETO 
Gestnev fyin lost. 
See aR ying couse los! a 
3 3 8 5 e a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. RS Pras 
oF =5 = a. ee ee 
eae 0 =| CHRONIC RENAL CALCULL! WITH PYELONEPHRITIS SE) no 
= o* 5 § = 1200. ACCIDENT WAS UNDERLYING OC] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {1 of item 1B.) 

eo. — H 
a 3D 6 i, = OR CONTRIBUTING CAUSE OF DEATH 
<a 52s °o © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssses & |20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY IHome, form, 1208 (City or town) (County) (Stoie) 
S52 es a atest While Not while factory. street, office bldg., etc 4 
EsE°5 Es p.m. 19 [ot work [J of work [J 

rae ey 
2 es = be 2d io thot | ottended the deceosed from_ JAN, eS ae 120_, to. MARCHE 19 20 thot | lost sow the deceosed 
a (J 
3 is < = AS olive = IPY_____, ond that deoth occurred at! OA Mom the causes ond on the date stated obove. 
ee Oss 5 ‘ ADORESS (Street, city or town, stote) ATE SIGNED 
<a5°2 od fg 
‘é. 3 2 £5 ovate, is es Zz & today. 4 PAL. es (i ee eS i oT EE ae Be |e 
Orava / 
<2s85 ruvsician’s ARCHIE ROBERT COHEN, M.D. CLEAR SPRING, MD. MARCH 9, 1968 
Zeg2e Sot ED cA A a lle ZI ed id ee Vs 
ed 9 ‘Qo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION town, or county) {Stote) 

&* REMOVAL (Specify) 2 ‘ Bn > eat Me w . : 

otote Buria 6 Dunkard Cemeter roadfording Wash Co bd. 
er - 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. RES an FEq'STRAR 24d. REGISTRARS SIGN F 
VS AIS (4) %! < Ga retow 
ye ais Andrew K. Coffsan Hagerstown ha, DATE | 


1 ¥ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 PBR49 
3832 CERTIFICATE OF DEATH tek sia ee 


1B. CAUSE OF DEATH ae fenipienecoturerpeni\hve' Tor oRB Iara ho) it Ha; gerstoywn ‘Ed. INTERVAL BETWEEN 


ee NNR ERE Barret TO 19 a n Me £6 Aa 2 2 Wit. 


990 X DUE TO 


Se 
a 3 = A ja ates S ae RESIDENCE (Where deceased lived. If institution: Residence before odmission! 

2 fu °. : b, COUNTY 

ese ee fashington ee ll and Washing to 

= Be b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

g 53 hist RURAL ond give nearesi lawn) e 

> 32 , Hagerstown 5 yos 4 Hagerstown 

= 22 ‘ d. NAME OF HOSPITAL (If no! in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

o =e ND y OR INSTITUTION ON A FARM? 

2 5S O/7O|_Garlook qonv Home 935 Lincolnshire Road Yes] No TX. 
2 = 5 3. Reece First Middle los 4, a Month Yeor 

< 3H : 

a Cypberiprint) REUBEN BERNARD GREEN pam arch 39 1960 19 

. x e 5. SEX 6. COLOR OR RACE |7. MARRIEDIK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
: im. lost birthday) [Months] Days | Hours Min. 

o oeas Migie hite |wireoweoQ  ovoreoO | June 15 1900 aS 

3 ae 1a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Fes during most of working life. even if retired) Cc N USA 

H 5°7 Merchent Retired ingston ylster Co N.Y. 

e- 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oe §8% ] 

B ¥ee a William 8. Green Bessie Fuller 

& Qo 15. WAS DECEASED Byers IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 

> 85 (Yes, no. or unknown) ie we a pervice} 

pone Yes : -09— Helen B, Breen 1935 Lincolnshire Rd 
B gs 

7 a 

ae 

= is 

2 


Conditions, if any, which BR ar [OVS hows D igeasye | Fi 4 ri 


gave tise to immedicte 


ires 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


c 
3 
= 
a 
ae 
Eo 
nS g.¢ cause (a), stoting the under. ( DUE TO 
Besar lying couse lost. © 
33955 4 Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. MEAS AUTOBSY 
SP ROES = 
eagas 5 vst) Nok 
Foug § E 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
nioMe & | OR CONTRIBUTING [) CAUSE OF DEATH 
aeges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, , 20F. (City or town) (County) (Stote) 
EoL88 ray Hour a. m. While Not while foctary, street, office bidg., ere | 
Se i 5 3 p.m. yw jot wark [_] ot work 
ast? 5 AL 
23233 21. | certify that | attended the deceased from... 19-50, tL Marcel 29, 1969.,that | last saw the deceased 
a 2.2 S 5 “1A. 
Ze 3 3 alive on._{ ty: J a Who, ond that death accurred otsd:S~A °M, fram the causes and an the date stated above. 
F=O25 , ADDRESS (Street, city or tawn, state) DATE SIGNED 
<s 3 ACTUAL {f) sh 
ave 25 signature{_i/g 7 A Sf fee} [pits .D. LY Sf SroaC... SF * sd 3/40 [up 
O2Ep aE VU 
22685 PHYSICIAN'S es 
xs 2 = NAME (Type) 9 4 [A e ea a LE: is 
a 33 2 ee i cae ee ene | oe — =f 
wo e > No. Fenovat pet ‘2b. DATE THEREOF ‘Mic. NAME OF CEMETERY OR CREMATORY / 22d. LOCATION (City, town, or county) (State) 
aS L (Specify) 
= oes Bur 4 60 Pose eme tery Hagerstown Wash Co Nd 
4 23. meek DIRECTORS SIGNATURE ADDRESS 2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS Al (4) 1 


15M 10/57 Andrew K. Coffnen agerstown Md. care APR 4 '60 ce ee ky 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3894 CERTIFICATE OF DEATH aad 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
0. COUNTY 9. 


. STATE b. COUNTY . 
Washington MARYLAND Maryland UN’ Washington 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


RURAL ond give negrest Jow ‘* 
UEP EPStoun 2lyrs. (OS Hagerstown 
d. Pires | HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. SENG 
780 Weldon Place 720 Weldon Place ves] N 


. NAME OF First Middl 4. DATE ¥ 
OECEASED bi iddle lost Month Day ‘eor 


type or print FRANCIS ALBERT _ GRIFFITH SR. | oem March 1519 60 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER oor | UNDER 24 HRS. 


P8R5H 


led with 


d in by the funeral director, 


Pages 1 and 2 should be 


: haurs ofter death. Page 


lost birthdoy) [Months] Doys | Hours] Min. 


Male White [wows _ vivorceo] Sept .30, 1906 53. oyn. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) ~ 
Designer & Estimator Woodworking Hammond, Ind. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harry Taylor Griffith Claudia May Kippinanough 
1S. WAS DECEASED EVER IN U. S$. ARMED ea * SOCIAL SECURITY NO. INFORMANT Address 


memo [fom eevee ses) 21501-5457 |F.A.Griffith Jr.720 Weldon Pl.Hagerstown,Md. 


in 72 hours A 


lease remave carbon papers. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL g TWEEN 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (o)_Lymphosarcoma of transverse colon with | 
Qoo, | wuETO metastasis 


Conditions, if ony, which 

gove rise to immediote 

couse (0), stoting the under. ( DUE TO 

lying couse lost, (¢) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 


yes} No [J 


Then 


transit permit. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While INSfoh tle foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work [] ' 


21.1 certify that | attended the deceased fram _LO/31,/59.__, 19... t0..3/15/60.---, 19..,1that | last saw the deceased 
alive on_ 3/14/60 , 19_______, and that death accurred of. 2:30PM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) OATE SIGNED 
SieNATURE faunal d So 136_North_ Potomac. Street 3/16/60. 


PHYSICIAN'S “ . 
NAME (Type) Howard N. Weeks,M.D. 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county} (Stote) 


REMOVAL aoa 
Buria Rest Haven Cemetery Hagerstown 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘db. Sita: ma FO aE 


Rest Haven Funeral Chapel Inc.Hagerstown, Md. parlAR 1 7 *60 
COAG 


cate has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION, 
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. hours after death. Page 4 


The law requires that the death certificate be executed 


e retained by the hospital or attending phy: 


PITAL OR ATTENDING PHYSICIAN 
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Pages | and 2 shauld be filed wi 


Then please remove carbon popers. 


, cremation, ar removal, and in any event, within 72 haurs after death. 


page 3 shauld be detoched far use as the burial-transit permit. 


the State Board of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 


OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


BRS 
CERTIFICATE OF DEATH —" 


5B 


1. PLACE OF DEATH 


2 eae PrSIDRICE (Where deceased lived. 
a. COUNTY 


If institutian: Residence befare admission} 


WAS#HIA AA 


MARYLAND: 


b. CITY OR TOWN (If autside corporate limits, write 
RURAL and give nearest town} 


cc. LENGTH OF STAY IN Ib 


b, COUNTY 


¢. CITY OR TOWN [If autside carporote limits, write RURAL and give neorest tawn} 


= 12 STOVVIV 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


OR INSTITUTION 
Co. HosPiTad 


d. STREET ADDRESS 


LS EAST MAPLIE 


DR: WILSON 


n 


e. IS RESIDENCE 
ON A FAR 


yes (] No 


Sr. 


3IBS N: Pore 


os 


—_ 
ray 


. NAME OF 
DECEASED 
(Type or print) 


Middle Lost 4. DATE 


OF 
DEATH 


oO 


First 
t H 


Manth Year 


19690 


Ony 


5. SEX 6. COLOR OR RACE 7. MARRIED Do NEVER MARRIED [-] | 8. DATE OF BIRTH 


NMIALE WHITE |wirowe O pivorceo [] ‘ -~{¥76 


( IF UNDER } YEAR 


9. AGE (In years 
last birthday} 


IF UNDER 24 HRS. 
Hours M 


Months! Days 


yrs. 


Wa. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. Fie (State ar foreign country) 


TTS Bugg eee 


12. CITIZEN OF WHAT COUNTRY? 


WS 


sien 


usr | 


eh APLE ST- 


INTERVAL BETWEEN 


Bit je. DEATH 


ie if ey 


gave rise ta immediate 
cause (a), stating the under- 
lying couse last. 


dyring mast of warking life, even if sefired) 
Rep | aa in Stree mics} @ 
clos EPH Gves 
Nos BS. STELLA 
far (a), (b), and (¢)-] 
IMMEDIATE CAUSE (a). 
eee fons me “gin Biren 
DUE TO 4 


LATHE =}<eTI 
nn agua S MAIDEN NAME 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. a SECURITY NO, 
18, CAUSE OF DEATH [Enter anly ane a 8) 
ZEAl Ton TIS 
DUE TO 
{c). 


Porte. 


C hewsm, 


13, FATHER'S NAME 
17. INFORMANT : 
(Yes. no. of unknown) | {IF yes, give wor oF dotes of service} i 
"9 "4 DEATH WAS CAUSED BY: 1 
Past il. OTHER SIGNIFICANT CONDITIONS Cé 


Oo 


DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART bss oe 


MED? 
yes(] No] 


200. ACCIDENT WAS UNDERLYING (] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port II af item 18.) 


20c. TIME OF INJURY Manth, 
Hour a. m. 
p.m. 


Doy, Yeor | 20d. INJURY OCCURRED 


While Not while. 
Jat work cat work 


factory, street, office bldg. Be 
—~19 


MEDICAL CERTIFICATION 


saw the deceased alive an 


20e. PLACE OF INJURY (Home, farm, {20 (City or town) 


(Caunty) (State) 


——— 


, 19____, that (I) (we) last 


and that death accurred at____.M, fram the causes and an the date stated abave. 


220. SIGNATURE {) 


ATTENDING 
M.D. | PHYS. 


ED. 
DIRECTOR 


22b. DATE 


Rijs” 


22d. ADDRESS 


AKU 

23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 

MOVAL (Specify) ¢é 
i -3: [%oo é 


. REC'D BY REGISTRAR 


apn 4 


, town, ar county) (State) 


25b. pisieillcg! :) delays 
Ctlan Jf, Maad 


»> 2. FAS ‘ear Bs ; ences Mp 


1 MARYLAND ee Re eens OF pe Nee lta 18 
1mG. 


Bone 
3969 CERTIFICATE OF DEATH * P8892 


Reg. Dist. No. 


wae 
& 8 in Lipae ty ala 2. USUAL RESIDENCE (Where deceased lived. If radon Residence befare odmission} 
ang s Washington marviann || °° STATE Md, ».counry Washington 

£6 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give necres! town) 

3 os RURAL ond give neorest town) 

ae Highfield ele Highfield 

2. 6e d. NAMEOF HOSPITAL {if not in hospital, give street address) a d. STREET ADDRESS es e. 5 RESIDENCE 
5 ¢ 4 rr; 
2 az Of0 Hawn Conv. Home -- (Daughter's Res.) eC} OB 
o Le 

2 = 3. NAME OF First Middle Lost 4, DATE ‘Month Yeor 
=D DECEASED OF 

. A aaleall iy) Sallie Bett; Hackett | ofam March “7 » 1900 


5. SEX COLOR OR RACE 


¥. MARRIED [} NEVER MARRIED D 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ae Months] Doys | Hours | Min. 


Ld 


Then please remave carbon papers. Pages | and 2 shauld be filed with 


the registrar prior to burial, crematian, or remaval, and in any event within 72 hours after death. 


ns ale White —_|wioowen ovorceo[] | Ma: 135 1873 yn. 

3 10a. USUAL OCCUPATION (Give kind of work dene] 0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 

3 Ho ife Buckingham Co., Va., U.S.A. 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 

g Branch Eliza Dameron 

= ty 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [I6. SOCIAL SECURITY NO. ]7, INFORMANT Address 

5 7 (Yen. #0. oF unknown] {If yes. give wor or dotes of service! x 

3 T |_to Mrs. Irene Coyle, Highfield Md. 

ie : 

8 ~ 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)- y INTERVAL BETWEEN 
7 PART I. DEATH WAS CAUSED BY: PENG IOERTN 
2 IMMEDIATE CAUSE (0) 

= i ) ET 5 

E: ye ea y) : 

£ Condhtions, if ony, which bn 

$ gove rise to immediote 

a5 couse (0). stoting the under: ( CUETO 

gE lying couse lost. to 

52 Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2 ee ra No) 
€ 


200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pert II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form. 1208. {City oF town) (County) {(Stote) 
Hour 0. m. While Not while foctory, street, office bldg... etc. 
19 Jot work [] at work [J Hy 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cample: 


MEDICAL CERTIFICATION 


2d cn hat | ea the deceased from._4 Ye. inna eens WAL 10... A ex ek J, 19K R.that Ilast'saw the deceased 
alive on_ re ; 


— aeiek 2 an and that death occurred ot 3 Le. GM, fram the causes and an the date stated abave. 
ADORESS (Street. ci DATE SIGNED 


0 Lobe frlgn oh! TER cmod h Hee. 


~~ 


be retoined by the haspital or attending physi 


SPITAL OR ATTENDING PHYSICIAN: 
page 3 shauld be detached for use as the burial-transit permit. 


PHYSICIAN'S 
Name ttvee)_Robert A, Kiefer Blue Ridge Summit Pa. 
220. BURIAL. CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
bh Buris 0/60 Bethe Lantz #1, Fred., Co. Md, 
. }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) ah ) / ee / 
ISNT Me ALs [LAs Lf = (p2lF LAJAMSUNLZ PAC Me DATE pap *B0 Te Ae. 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) be 
_ 3838 CERTIFICATE OF DEATH eu. 
*! 1. PLACE OF DEATH \, Yin Aer ze USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


= 0. COUNTY 5 F eh eis i. CORN 
¥ b. CITY OR TOWN (If oufside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY ORO! N {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neareft town) 


e. IS RESIDENCE 


led in by the funerol director, 
Pages 1 and 2 shauld be filed with 


LZ hours after death. Page 4 


4. NAME OF HOSFITAL (IF rot in kK , give street oddress) d. STREET ADDRESS is RESIDENCE 
3 
OF/ AL Q Mek Pane bx20k7 (2 DANE acl kon cr yes] No 
3. NAME OF First Middle . Lost 4. DATE Month Day Year 
DECEASED _ f- OTTIE A, Wy OF i] z 
Lspetor Ban fe A DEATH MARC} ae 19 CC 
ge 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
es Fe & lost birthdoy) Min. 
ee. wivowen [5 divorced [] EK) PO _y 
gee 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ry EG a3 during most of working life, even if retired) ee @. Vv g a 
S ved cae ae : \ is 
g o85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 5 8% ——_. ae ee 
5 Ser 
=z $ 3 1, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= 4 feeace ork) | faye Oe & NE cae a i 4 
8 ofan 22.0-30-2374 onwenth 9 Onts 2412 tedious Balb wel 
* ot 
> D8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
30 20% PART |. DEATH WAS CAUSED BY: ret “J Bees ie a 
eee _ | IMMEDIATE CAUSE (0). PULMENARY Conecs7y0n VD) EPE ‘A Ss 
3 fe 1BOX DUE TO 
es er) . q “i 4 
5 FE Cenaons tony whi) — gy METASTATIC CARCINOMA OF LUNGS 5 Men rus. 
BE i 
£ 25. ; DUE TO 
Se) Sa couse (0), stoting the ynder- ea ; 
ge Fee (fie core a w-HYPERNEPARON A RIGKT KIDWEY Hl MONTHS, 
2228 “ee 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2S) ere P 4 " 
26338 62 |SWETASTASES [0 HEART, SPINE PYD RETRO-PERITWERL LYMPH NODES ves NOD 
Foo 2s & | 200. ACCIDENT WAS UNDERLYING (| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
eeecr & | OR CONTRIBUTING [1 CAUSE OF DEATH 
zeggs G [iF EITHER, NOTIFY MEDICAL EXAMINER} 
eae en ag 
Zs 58 & & [c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 120F. {City or town) {County) (tote) 
ted | pa ded ray Hour 0, m. While Not while Sea ita la ae a ah 2 
pot aS ra w lot work [[} of work H 
EsE°5 3 pom. 
ve O65 z = 
g Feo ee 21. | certify that | attended the oe, fram_ AJA’ (BES) WSJ, to.__ MARC eh eee 194 ,that | last saw the deceased 
a te 4 + 
] Per 5 alive on_MARCH 2.19 __, and that death accurred alG, 22M, fram the causes and an the date stated abave. 
F 263 = . ADDRESS (Street, city or town, stote) DATE SIGNED 
a 550 tg 7 nd / 
eZ Ps a5 / SIGNATURE L LA LAN M.D. S64 PENNS. (LVANIA AVE of? [Co 
Oeagzra ; 
2eu85 PHYSICIAN'S ‘. f 
Zegeh | [Aneto _D CRGE BERCL SANLLS LA) 
-_* > is 2 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c_ NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
cH Paes 20 Patines ; 
E,ot 
ate 
4 


° 
ad Sa 2: (AUN RAI On) ATURE SY wit Py 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
wae OOP NORE 13TEN L ee? trad a reine 


Pages t ond 2 should be filed with > 


rs. 


bot) 


gy 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
3897 CERTIFICATE OF DEATH ior 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
@. COUNTY g. STATE 2 b. COUNTY z 

Washineton Pennsylvania ranklin v 

b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 
r Blue Ridge Summit 


Hagerstown 


‘d. NAME OF HOSPITAL (If not in hoy ; d. STREET ADDRESS. iS RESIDENCE 
OR INSTITUTION ON A FARM? 
Washi yes [] NO a 


3. NAME OF Middle 4. DATE Month Day Year 
DECEASED i OF 
(ype or print) Georgia Anne Harmon DEATH March 2 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED DE NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 £ lost birthday) 
Female White wiDowen [7] pworceoO] | April 6, 1896 


100. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign cauniry) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House Wife Heyworth, 111. u.s.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 


’amvel C. Van Horn inna Ke 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 114. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) Itt yes, give wor or dates of service} 
Mr, Ralph D, Harmon, Blue Ridge Summit Pa. 


18, CAUSE OF DEATH [Enter only one couse per line for (a). (b). and (c}-] 
PART |. DEATH MEDIATE Cause jo. ___ Hepatic insufficiency 
1 Attn (Be) 
Conditions, iF ony, which wo Splenomegaly with rupture of spleen 
gove tise to immediote was 


cause (0), stating Ihe under- 
ying cause lost. 


INTERVAL BETWEEM 
oN AND DEATH 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vga) 19. Sarouaoe 
Coronary arteriosclerotic heart disease ves) NO fg 


200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port I of item 18.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20f. {City or town) {Stote) 
Hour a. n. White. __ Not while factory, street, office bidg., etc.) | 
p.m. if jat work ["] ot work [7] i : 


21. | certify that | attended the deceased from._.Feh.1/,_..._, 19.4), to. March...2___., 19.40,that | last saw the deceased 


alive an__2=2-60_. --. and that death accurred at _8:4.5P_M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


actuaL WE MA 998 Potomac Ave., Hagerstown, Md. 3/3/60 
ae 


PHYSICIAN'S 
NAME (Type) D: = 


F 


‘2c. BURIAL, CREMATION, }| 2b. DATE THEREO! ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
REMOVAL (Specify) 
B ia 6D Heyworth 


emote Heyworth 


ae \L DIRECTOR'S SIGNATURE ‘ADDRESS y V7, Quo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ALMA Lela KM lép Joes ES PABap 7 160 nthug 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
389 — CERTIFICATE OF DEATH ae ae 


: 
Ni) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmission) 
eee MARYLAND 


JASHINGTON ° AR YLAND S county WASHINGTON 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate Himits, write RURAL and give nearest town) 


RURAL and give neorest town) CLEAR SPRING. MD. 


P3855 


HAGERSTOWN FEW HOURS 


24 hours after death. Poge 4 


etety filled in by the funeral directar, 
Pages 1 and 2 shauld be filed with 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
’, } OR INSTITUTION, i] ON A FARM? 7) 
¢ ASHINGTON COUNTY HOSPITAL MAIN STREET. ves [NO fff 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DFCEASED OF 
(ype or print EDWIN DANIEL HART bam MARCH 6 1668 
q 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
MALE last birthdoy) (Months| Days | Hours | Min. 


WHITE — |woowenf} —_vivorceo 1 2h, 1909 5 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 
during most of warking life, even if retired) 


SIGNAL MECHANIC W. MD, RAILROAD BIG POOLE, MD, 


= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


DANTE] AR CATHERINE FURRY 
| Tg, WAS DECEASEDEVER IN U's. ARMED FORCES? /16: SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
NO | Pat) MRS KATY YEAKLE CLEAR SPRING, MD. 


18. CAUSE OF DEATH [Enter only one cause per li 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


fter death. 


Then please remove carbon papers. 


d } 

fe 
Conditions, if any, which (0 
gove rise to immediate 
cause (a}, stating the under- 
lying couse lost. (©) 


< 
J 
‘s A 4 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
3 Ole PERFORMED? 
a & yes] not] 
D = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Por! Il af item 16.) 
3 & | Or CONTRIBUTING LI CAUSE OF DEATH 
2 G JCF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) (County) (Stote} 
a Hour o. m. While Nat while foclary, street, office bldg., etc.) ! 
= p.m. 19 [ot work [] ot work, ‘ 
0 , a 
21. | certify thot | attended » deceased froma 1 + W222 tg Mia ©1.., 196 O.that | last saw the deceased 
alive an_ po &¢ mg 4, Ne .,and that death accurred at_=7 _{“1_M, from the causes and on the date stated abave. 


ACTUAL 
FL Aa BS Weald EAT Ks A aa ES ch ad os El 2 eS OI mr Oa 


/ | ree “David Wy Brewer Gar dhrune. 


‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Nd. ‘ATION (City, towh, or county) 
BURTAR” | MAR.9, 1960 ROSE HILL CEMETERY CLEAR SPRING, MD. 


Rey DIRECTOR'S SIGNATURE ADDRESS: ‘24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Yares Ledeen} Las) AR SPRING, MD. oarMAR 10 '60 Chait of Hat 
V 


ADDRESS (Street, city or town, state) DAJE SIGNED 
" S5/e0 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed 


be retained by the haspi' 


(State) 


FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl: 


the registrar prior ta burial, cremation, or remaval, and in any event within 7: 


page 3 should be detached far use as the burial-transit permit. 


‘6 
a 


: 24 hours ofter death. Page 4 


ote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


SPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed 


be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 0 3 8 5) 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2899 CERTIFICATE OF DEATH 


£ 

= 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. I institution: Residence before odmision) 

z ms Washingtog MARYLAND || Pennsylvania > CUNY Franklin 

3 b. ‘Gaste pies (If outside: Sires limits, write c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 

‘and give nearest town - 

a Hagerstown 2 months Rural Chambersburg qs ¥/ 3 

8 d. NAME_OF HOSPITAL (nat in Rospitl, give sect odd 1S RESIDENCE 

2 090 Angee {If nat in hospital, give street oddress) d. STREET ADDRESS © 15 RESIDENCE 

S lemorial “ome PaP aD Pes ves] NOY 

& a a oF Fiest Middle last 4. DATE Month Day Year 

3 (Type or print) JOHN RILEY HAULMAN deatH March 16 1960 

2 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost agen Manths] Doys | Hours] Min 

é male white WIDOWED [X] pivorced[] j May 10, 1885 74 ys. 

a 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 

3 during most of working life, even if retired) 4 

B Farmer Ft. Loudon, Pennsylvanial U.S. 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 

“> Jacob Haulman Harriet E. Thirtyacre 

| i WAS DECEASED Pies U.S. ORES — 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘es, no, oF unknown} {iF yes. give war or dates of service) # 

A ae | ee Miss. June Haulman Chambersburg, Penn. 

3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN, 

a PART |, DEATH WAS CAUSED BY: % 

§ _,_ IMMEDIATE CAUSE (Cerebral thrombosis 18 hrs, 

= ) 3 AX DUE TO 


Conditions, if ony, which » Cerebral arteriosclerosis 2% months 


gove rise to immediote 


couse (a), stating the under- ( DUE TO 
lying couse lost, © 
$ Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. betes Mi 
D5 None ves []_ No 
© [200. ACCIDENT WAS UNDERLYING []__| 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oC 20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
ray Hour a.m While Not while factory, street, affice bidg., etc.) | 
= p.m. 19 lot work [7] at work ! 


21. | certify that (I) {this haspital) attended the deceased fram. AN, --D3--_. 196.0 toMareh-16__.1960, that (I) (we) last 


19__6Q and that death occurred at 58 fram the causes and on the date stated abave. 
ae 22b. DATE 


ATTENDING MED. STAFF \ 
‘ / M.p.| PHYS. B_dikecror OP. 3/1 6} sje) 
2c. PHYSICIAN'S Tad. ADDRESS 


A CPwiliiam T, Layman agerstown, 


saw the deceased aliye.on.. 
Za. SIGNATURE 


the Stote Board of Health prior to buriol, cremotion, or remaval, and in ony/event, wkhin 72 haurs ofter deoth. 


poge 3 should be detached for use os the buriol-tronsit permit. 


230. BURIAL, fice 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stot 
REMQVAL (Specify) ba 
Burial 3/19/1960 St. Thomas Vemetery Franklin Co., Henn. 
- LL CTORA SIGN, Tul a 2 gPED, { J Q 25a. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 
VR AIS oe : , : 
"Bt 9759) J Of as + /2A... |vanMAR 2.1 '60 (CLE ee 


aS 


2) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 Q5 4 
299 CERTIFICATE OF DEATH iy ey 


1. PLACE OF DEATH 4 
6 SOON WASHINGTON marvtano || STATE MARYLAND — > SON WASHINGTON 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


& 

: 

g EAGERSTORN 16 YRS. |OSHAGERSTO'!N 

2 X eS ae PT ae give street oddress) | / d. RE A PRESS aR ST. * ona rag 
3. NAME OF pl bist Middle ag bast 4, DATE : Month Doy Year 

3 res rere DAISY PEARL HENLSY fam = MARCH LZ)? 19:60 


Pages 1 and 2 shauld be filed with 


. 2 hours after death. Page 4 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi! 


epee COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [] |B. DATE OF BIRTH 
FEMALE WHITE |woowen pivorceo 1] 9/19/1892 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of ae even if retired) 
a 


9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost bicthdoy) [Months] Days | Hours Min. 
yts. 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


death. 


HOUSEWIFE HOME WEST VIRGINIA U.8.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ELMER PALMER MARY SMITH so 
VeveoGn si 9 gl oh aaa leg 16. SOCIAL SECURITY NO. INFORMANT Address ” a = 
; on Pa 219-20-437B MR. JOHN LEROY HENDSY MD. 


INTERVAL BETWEEN 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


Then please remave carban popers. 
73 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 


is certificate has been signed by the attending physician and campletely 


PART |. DEATH WAS CAUSED BY: i i : 
Wass causeoay. | Papillary Carcinoma of Bladder (Grade 4) year 
18},.0 DUE To 
= Conditions, if ony, which (b) 
E gove rise 10 immediote 
S couse {0}, stoting the under- ( DUE TO 
lying couse lost. () 
Zz Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
@ PERFORMED? 
2 ae a. ae 
6) & None. ves.) NOR) 
= 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
= OR CONTRIBUTING [7 CAUSE OF DEATH 
U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 '20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) {Stote) 
a Hoe esas While Not while factory, street, office bldg., etc.) | 
= p.m. 19 lot work [-] of work { 


21, | certify that | attended the)deceased from, Mar. 16, 1959, to March 12, 196Qthat | last saw the deceased 
olive on March 1 5 10_——“‘ond that death accurred at 2.2 20M, fram the couses and on the date stated above. 
; ADDRESS (Street, city or town, stote) DATE SIGNED 


1i9 North Potomac St, 3-15-60 


ACTUAL 
SIGNATURE. 


NAME (type) R.A.Bell,M.D, 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF, 


Feuer) 3/15/60 


JERAL DIRECTOR'S SIGNATURE 


retained by the haspital ar attending physician. 


72d. LOCATION (City, SES wake, Tiel) as 
WILLIAMSPORT MD. 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


PATada ct 3% (BO ais. 


‘2c, NAME OF CEMETERY OR CREMATORY 


REVER VIEW CEu. 


a 


m 
TO FUNERAL DIRECTOR: After 


poge 3 should be detached for use as the burial-transi 


= 


2a 
Ps 
o 


rr 
z> 
2= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 5 B5 Q 
CERTIFICATE OF DEATH en 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY a. STAT b. COUNTY 


WASHINGTON ech isth MARYLAND WASHINGTON 


b. CITY OR TOWN (/f outside corporate limits, write | LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


aul 


“HACER STON 40 YRS. 03 HAGERSTOWN 
d. NAME OF ROTON not in ONTy street addre: ‘d. STREET ADDRESS e, IS RESIDENCE 


WRBHEMOTON COUNTY HOSPITAL ATE VERGINIA AVE. Sete ans 


3. NAME OF Month Do; Yeo 


First Middle e Lost 4. DATE : ir 
fypeorpin) «= QOHN HENRY HERBERT Sim MARCH 12 j@nGo 
S.:5EX 6. COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED [a 8. DATE OF BIRTH 9. pou yea IF UNDER 1 YEAR) IF UNDER 24 eae 
MALE WHITE |wwowo — ovorceotg | 5/7/1894 Glyn. ee, Pe | ee 


10a. USUAL OCCUPATION (Give kind of work Jat KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Yes [] No 


Pages 1 and 2 shauld be filed with 
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RITTER SREVEMAN | SHOE MFG. CO.| MARYLAND 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM H. HERBERT SARAH ROWLAND 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Bp INI 
2 


moe || tov e-s ee |” 214 —Oe-DepS rons. EVA P. HERBERT 


death. 
\ 


x) 


raat AGE: 
MD. 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


43 Ue DUE TO 


Conditions, if any, which 
gove rise to immediate 
cause {0}, stating the ynder- 
lying couse last. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. auechin MR d 


ophic lateral sclerosis ves) NOCK 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Then please remave carban papers. 


-transit permit. 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote} 
Hour a.m. While Mot while, factory, street, office bldg., etc.) | 
p.m. jot wark [7] ot work [7] i 


21. certify that | attended the deceased fram March 10, 160... to_March 12, 19. 6Qhat 1 last sow the deceased 


19 80___, and that death accurred at©% 30M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL Ay ), Yay 


SION ATER See Ae Ed 


a 
PHYSICIAN'S 
NAME (Type) OO William T, Layman, M.D. 
Zo. BURIAL, ciehn 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
ify) 5 : 
NSH eT 3/14/60 OSE HILL CHM, HAGERSTOWN MD, 


23. FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


retained by the haspital ar attending physician. 


page 3 shauld be detached far use as the buri 
the registrar pricr ta burial, cremation, ar remaval, and in any event within 72 ha 


TO FUNERAL DIRECTOR: After 


To 
m 


VS AIS (4} 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH 038859 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Se 


‘ 3902 CERTIFICATE OF DEATH 
Os 
& 3k Mi 1. PLACE OF DEATH 5 2, USUAL RESIDENCE (Where deceosed lived. If inslilution: Residence before admission) 
£ #3 2 cOUNY “Wash@neton marnano || @ SAE Maryland bY Washington 
. Be eet | aS est ee 
2 aa B. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAYIN Ib || __c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
a 34 RURAL and give nearest town) x 
3 iz 2 month _||XWilliamsport 
$ £4 07] so ig lid pe pada 74 ae . -B RSDENG 
eure! Western Neryland State Hospital 120 5. Vermont Street ves] No 
2 cs 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
a 25 Mie Gy Mellie Muytle tMes DEATH 3 ZO w6e 
a: S. SEX & COLOR OR RACE ]7. MARRIED L] NER MARRIED [-] |8. DATE OF BlRTH 3. AGE Un yeor [FUNDER 1 YEAR| IF UNDER 24 HAS, 
irthdoy| a, 
3 emale White — |woowe % oworceo] | May 7 1882 7 Jeera eteaee [hoo eat 
a 
& 100. USUAL 2 aay oe (oo kind et inlet bale 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of worl life, even if retire 
2 ousewite Home St. James Md. te Be A 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 


Samuel Alexander Rowe 
S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 


ite eo kee Mr, Charles Rowe Williamsport Ma. 


1B. CAUSE OF DEATH [Ener only one couse per pine for {0}, (b), and {c)-] 5 INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: Mgizd : 
’ IMMEDIATE CAUSE (a) brlar { MeitimoOMyta? 
A 
5} 3 2) K DUE TO 


Benetteis T pny, Saker » Ciretrgl thr to 3 ig 


gove rise to immediate 
cause {a}, stoting the under. ( DUETO 
lying cause last. {) 


Part Hus SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ay, DISEASE CONDITION GIVEN IN PART l{o}|19. WAS AUTOPSY 


perAensiii Cardio vascular Aisease vs] NO 


i 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, ; 20f. {City or town} (County) {State} 
Hour a. m. While Not while factary, street, office bldg., etc.) | 
P.m. 19 |ot work [J] ot work [J ' 


4 0, to Mam 25e 19-60 that (I) (we) last 


21.1 certify that (I) (this haspital) attended the deceased fram, PA at,-26--. 19. 
saw the deceased alive an_{* »_19.8©, and that death accurred ats 1AM om the causes and an the date stated abave. 
22a. SIGNATURE 


22 
as ne: aa wo’ oy Moo He 3 —20-fegge 
22d. ADDRESS ibs Beg) 
ce Cue Ste fF Ave. Hater stoum, Md, 


Emma Ellen Warenfeltz 


16. SOCIAL SECURITY NO. 
None 


nt 


Then pleose remave carban papers. 


weeks 


n, Or removal, and in any event, within 72 hours after death. 
\ 


ransit permit. 


te hos been signed by the offending physici 


MEDICAL CERTIFICATION 


‘22. PHYS! 
NAM 


SPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed 


be retained by the haspital or attending physician. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Burvate""" March 23-60 |Boonsboro Cemetery 


CUP RRL Clilleompih7 74 


23d. LOCATION (City, town, or county) (tote) 


Boonsboro Maryland 


2s 
Ry 
= a 
ae 
ad 
$0 
gs 
ze 
Ze 
aS 
$8 
ot 
gs 
7 
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ba 
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® 

Po 
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TO FUNERAL DIRECTOR; After this certifi 


® 


VR AIS (4) 


SM 9/59 aN 


i 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3864 
3993 MEDICAL EXAMINER'S CERTIFICATE OF DEATH P8800) 


Hf 8 ty a Reg, Dist. No. 
i es 
£3 M 1, PLAGE OF DEATH 5 2, USUAL RESIDENCE (Where lived, If institution: Residence before admission) 
g2 s 0. COUN { ©. STATE Ai b. COUNTY 
ae S Ady A4 Tah tent ae [hn A 
23 2 B. CITY OR TOWN yt ounce comers folie rukat —[e, LENGTH OF STAYIN 16 || ©. CITY ORTOWN (i oyffde corporate limits, write RURAL ond give ngfest town) 
oo iow naar = 
ge 3 5 
3 [7a ar! Phi. V1 
gs = d. NAME OF HOSPITAL QMINSTITUTION (If not ital, gh 4 1S RESIDENCE 
E 8 BO 99 . y; OF ; UW non Yoni oy fat odd STREET ADDI i «1S RESIDENCE 
3eee Lead on Atrial A Fo spc Ted Wash ~ [44ad his ves] NOt 
S50 S 3. NAME oF First, i, Middle Last 4. Ok ‘Month Day Year 
Eos “DECEAS! « . 
“a peer ee Zz bs Gey ee. al W960 
®: | I )V5. Sex 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [(]|4. DATE OF BIRTH J {f UNDER 24 HRS. 
“#0% Hour | Min. 
Poke p y/ hr rh i wiooweo [] _ivorceo fof Go Z 
Bo 8 TOs, USUAL OCCUPATION {Give kind of work done] 10b-J4ND OF BUSINESS OR INDUSTRY |11, BIQAFPLACE (Stote or foreign covatry) 2. CITIZEN OF WHAT COUNTRY? 
i] Me 
Bota during most of warking life, even if retired) Li, g 
soa? ¢ pie a /\e k by af # % a ge 4 
‘= oe dnd a {S Alt f\ 
Sai § 13. FATHER'S NAME , 14, MOTHER'S MAIDEN NAME 
ie 2 3 4 — zy, . 
Bane A Be S, E (<a 4 
° 70 
Rabe ae 2 4 Be 
eas A 
2 = -f-o-T1e—f lft ae Ang 7 @. 
3°Sse SE OF DEATH Tester only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
peat PART |. DEATH Was CAUSED BY: Gastrointestinal h hi i See ame 
a2 es Yop i IMMEDIATE CAUSE ‘e) stina emorrnage, massive within an hour 
gels if- >, D 
= UE TO. 
Sa R F 
gris Conditions, if ony, which m_“SPiration of blood 
3 oo gove rite to immediote couse - . ry . 
2 A 22 {o), stoling the undertyinge CUETO Hypertensive cardio-vascular disease with m a 
gage Satay 9 See - ; ox. severa 
Cee ——- 
21 83 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)]19. WAS AUTOPSY 
820% ) ie i 
e5.8 x13 ves no] 
texws> = Fae, Be ‘1 
BRS 3 E [0c EXTERNAL CAUSE WAS _[0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por 1 or Port It of item 18.) 
SLED | CAUSE OF DEATH. 
eg gs 
2958 3 [20c. THAME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, For {City 0+ town) (County) (State) 
fos 4 8 Hour 6. m. While No! while foctory, street, office bidg., etc.) | 
e=3 8 = p.m. 19 ‘ot work (] at work [J H 
a ry . 
3 eee 21. I certify thot I took chorge of the remoins described obove, held an Autopsy [x], Inspectian [], Inquiry [1], and find thot 
ais e deoth resulted from: Noturol causes [XJ, Accident [], Suicide], Homicide [[], Undetermined couse []. 
<5 
Yoou i 
22s ACTUAL op, CHIEF MEDICAL EXAMINER [] > la ond 
= Seze( ASSISTANT MEDICAL EXAMINER [7] CU 
gS EXAMINER'S, 
ps 3s 2 NAME (ype) Dre E. We Ditto Z DEPUTY MEDICAL EXAMINER [2 
Qe 2 ~ Zio. BURIAL, CREMATION, | 22b. DATE THERFOF Zac. NAME OF CEMETHRY OR CREMATORY Td. LOCATION os town, or county) By 
RS 3 REMOVAL (Specify) 2? VY; ‘4 4 
S i Gi p 2 GEO Pda 6 Ph aaa’ 
ia om ee aks — eG fj bares 's Sl i 
ik Crile 
5M 9/55 


| 3 


=_ 


4 haurs ofter death: Page 4 
d in by the funeral director, 


ds 


Pages 1 and 2 should be filed with 


Then pleose remave carbon papers. 


thot the deoth certificote be executed wi 
the registrar prior to burial, crematian, or remaval, ond in any event within 72 hours after death. — 


res 


ITAL OR ATTENDING PHYSICIAN: The low requi 
retained by the hospitol or ottending physician. 
RAL DIRECTOR: After this certificate hos been signed by the attending physician and completely” 


poge 3 should be detached for use as the burial-transit permit. 


e. 
TO FUNE 


VS A15 (4) 
15M 10/57 


So 


MEDICAL CERTIFICATION 


a6 lg 244 re b DEPARTMENT, OF PMT —SALTIMORE, 18 
CERTIFICATE OF DEATH 


3904 


(3864 


Reg. Dist. No. O Va 


J Aa ay ae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUN , °. ad 
*ashine ton by harvylond as fPiits ton 
b. CITY gale TOWN {If outside corporote | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! tawn) 
erated give nearest lown) 1 Yre 
agerstorn #3 Hagerstown 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) » Jd. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION Vs - ON A FARM? 
1111 Virginia Ave 1111 Virginia Ave ves] No &) 
3. peas td First Middle Lost Month Year 
wre 
(Type of print) BINNIE WAY JON larch 7 1960" 19 
S. SEX COLOR OR RACE |7. MARRIED{J;NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. _ 
ae me ba eed Months] Days | Hours | Min. 
Female hite jwoownQ _oworceoQ | Nov 13 1901 5S ys. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 


Housewife Own Home 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (Stote or foreign country) Va 
Riverton Loudon Co 


13. FATHER'S NAME 
Drayton Wilkinson 


14. MOTHER'S MAIDEN NAME 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


314-09-5544 


(Yes. no. oF unknown) | {it yes, give war or dotes of service) 


No 


Gussie Fisher 
17. INFORMANT 


Address 
Chester C. Jones 1111 Virginta Ave 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 
)7¢ fh 


DUE TO 
Conditions, if ony, which 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


He ger stown =a. INTERVAL BETWEEN 


ONSET AND DEATH 


ees 


: 3 F (by. 
gove rise to immediate ‘i 
couse (0), sloting the under. ( DUE TO 
lying couse lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. wast AUTORSY 
yes] NO. 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Part Il of ilem 18.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. White _ Not while 
p.m. 19 fot work (J ot work [J] 


ACTUAL 


PHYSICIAN'S 


NAME (Type) o b ¢ vi. 


21.1 ba 2 that | attended the ge 2 from. ee 19.8 
alive on F_2A- We ere and that dedth accurred ot, 


20e. PLACE OF INJURY (Home, form, T20f. (City oF town) 


Stat 
foclory, street, office bidg., ete.) ! ne 


(County) 


, 19@O that | lost saw the deceased 


2 ITM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) 


Hil Rio) U h & th, . a Lew Washi 1g lay ST S210 
h-Camphe/ 


‘@o. BURIAL, CREMATION, | 22b. DATE THEREOF 


pees ify) 3/10/60 


‘Zc. NAME OF CEMETERY OR CREMATORY 
Rest Haven Cemeter 


22d. LOCATION (City, town, Pasay) (Store) 
lazerstown “Ash Co la, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Andrew K, 


Coffman Hagerstown 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


de m9 60 Oaths £ 


oe: haurs after death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


led in by the funeral director, 


Pages | and 2 shauld be filed with 


Then please remave carban papers. 


the State Board of Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Me retained by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


* 


m 


ECAC 


So 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF 


3964 


STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2 


oe 


N3k6 


1g ee ce, 2: ees peat (Where deceased lived. 
oh b. COUNTY 
MARYLAND 
Washington ‘Maryland 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL and give neorest town} 


¢. LENGTH OF STAY IN Tb 


cy 


If institution: Residence before admission) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


R Hage own O_min 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Route 2 Hagerstown Route #2 ves Q] NO) 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED : ou 
(ype oF print) Unnamed Baby Girl Kauffman DEATH March 21 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [ | 8 DATE OF BIRTH 9% AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 lost birthdoy) Min, 
Female White [wow ovorceo) | March 21,1960 Ys 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 


Ti. BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


None Maryland UsSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles M Kauffman Josephine Foltz 


GE WAS DECEAS 
1 


iB. CAUSE OF DEATH [Enter only one couse pe 


line far (0), (b), and (4) — 
ve MaTuys ty (5 mea ) 


230. BURIAL, CREMATION, 


(AS DECEASED EVER tN U. S. ARMED FORCES? 
| IIE yes. give war o¢ dates of service) 


16. 


SOCIAL SECURITY NO. Address 


NONE 


17, INFORMANT 


Charles M Kauffman 


Rt # 2 Hagerstown Mds 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


LO KY 


couse (a), stoting the under- 
lying couse lost. 


{). 


: 
q i X DUE TO 
Conditions, if ony, which 
gove rise to immediote w 
DUE TO 


saw the deceased gli 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ves(] No 
200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part or Part Il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY “Month, Dey, Yeor [20d. INIURY OCCURRED —[20e. PLACE OF INJURY (Home, form, T20F. (City oF town) (County) (Stote) 
Hour. m. While __ Not while Peery aairet lores ico sotai 
p.m. lat wark [1] of work 
2. | certify that (1) (this haspital ing ~ leceased fram.. QL oe = to AMA ___. 19.6V, that (I) (we) last 


M, fram the causes and an the date stated abave. 


Ta, SIG! 


STAFF 
PHYS. 


M. 


7b. DATE 


2 Ma GS 


2c. PHYSICIAN™ 
NAME {Type} 


ATTENDING MED. 
D. | PHYS. KA DIRECTOR C] 
22d. ADDRE: 


236, DATE THEREOF 
REMOVAL (Specify) 


23c, NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, town, or county) 


(Stote) 


Hagerstown Maryland 


25a. REC'D 


Hagerstown Maryland 


d 60 Rest 
% SREY runeral Howe 
g é ae oa 
df//)\ 


BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
pare MAR 2 3 '60 viten § Miah 


r 
may 


vcd 


LZ haurs after death. Page 4 
it] 


|: The law requires that the death certificate be executed wi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


retained by the hospital ar attending physician. 


ITAL OR ATTENDING PHYSICIAN 


oll 


Then please remave carban pa 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after d 


page 3 shauld be detached far use as the burial-transit permit. 


'S A1S (4) 
5M 9/58 


Oo 


3944 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 
CERTIFICATE OF DEATH 


Reg. Dist. No. 
h fae ss ae RESINS (Where deceased lived. If institution: Residence before admission} ¢ 
2 bi b. COUNTY 
MARYLAND: 
SArm 2S ABV ED a 


b. aes ‘OR TOWN (If outside Corporate £77 write 
RURAL ond give nearest town) wv: 


¢. LENGTH OF STAY IN Ib. 


‘3 Gms J 


c. CITY OR TOWN 4 IF au! 


ide corporote limits, write RURAL and give nearest tawn) 


d. Ni 
OR ae 


NAME OF HORT nat in ee give street 0 


fess) 


Oe uns tu Ye 7 


Ofambers2er, es 5x-3 


d. STREET ADDRESS: e. IS RESIDENCE 
ON A FARM? 


/56 E. Queen IS Yes 


Middle 


3, NAME OF First 
DECEASED ‘ 
(Type or print) ie hes 

6. COL 


| ‘OR RACE 


cad ba 


7. MARRIED GAYNEVER MARRIED [] 
wivowep [] bivorceD [] 


8. DATE OF BIRTH 


Fone / 


9. AGE (in years 
font birthday) 


10a. USUAL OCCUPATION (Give kind of wark dane| 


during most of waking life, even if retired) 
rtd eal pe cer 


10b, KIND OF BUSINESS OR INDUSTRY 


etved 4.9. 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME 


Pmbrose Ke 


Cermany 


14. MOTHER'S MAIDEN 


Prarie Cristpmerr 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) (IF yes, give wor or dates of service) 


——— —— 


ae SOCIAL SECURITY NO. 


he, SE Kerie TER. , Re GOs (A. 


arse /50 PO een 


ge’ |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c}-] 


levnzal 


INTERVAL BETWEEN 
ONSET AND, DEATH 


“YgIx DUE TO 


Conditions, if any, which (bh 


—_—____ 


gove rise to immediate 


couse (a}, stating the under. { DUE TO 
lying couse lost. © 


Part li. OTHER SIGNIFICANT CONDITIONS =e TO DEATH "( NOT RELATED TO iy ie DISEASE CONDITION, GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


Hour a.m. 
p.m, 


MEDICAL CERTIFICATION. 


Ww 


alive on 


20c. TIME OF nepeceeecit Day, Year | 20d. mOR ee CUEEE 
. m. i Nat Whi 


While 
jot work [7] ot work (J 


21. | certify thot | otte: pend the deceased from, _-August 1 ___, 19.58, to March 5 1960 that | last sow the deceosed 
aa As fey 5 a4 Y es. ANY 40. ond thot deoth occurred ot (OLE, from the couses and on the date stoted obove. 


( PERFORMED? 
Generalized Seni qf tevio Sv v8 11 No 
200, ACCIDENT WAS UNDERLYING [) _|20b. DESCRIBEYOW INJURY OCCURRED. (Enifr noturelof injury in Part | ar Port I! of item 18.) 
R CO 1] CAUSE OF DEATH 
ir OTHER NOTPY MEDICAL EXAMINER) 
20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Caunty) (Stote) 


factory, srestcaffine bidg., etc.) | 


ADORESS (Street, city or town, stote) DATE SIGNED 
SewAtone p -28.Wa Potomac StS = F-GO 
Name (yes) Max E, Byrkit, M.D. __ Williamsport, M@ 


‘Zo. BURIAL, CREMATION, 
(Specify) 


7b. DATE THEREOF 


Mor. & 1900 


Tic. NAME OF CEMETERY 


Jreweee Hite CEM 


OR enna 22d. LOCATION (City, town, or county) . {State} 2 


Ei Lov oon, Feanriiv Co. tA 


23, FUNERAL DIRECTOR'S SIGNATURE 


CPP ‘ 


ADDRESS: 


2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Magers rewnw Ko |oateMAR 15 '60 ihe £ 4. 


PITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed w3 


24 hours ofter death: Poge 4 
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ined by the haspital or attending ph 


gS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3965 CERTIFICATE OF DEATH 'Q 3062 


Reg. Dist. No: 


oad 


3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fy a. COUNTY Pepe o. STATE b. COUNTY 
% WASHINGTON ie and Washington 
3 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest lown) 
3 RURAL ond give nearest town) ‘ 
RS HAGERS TOW 12 hours Hagerstown 
x ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ,d. STREET ADDRESS e. IS RESIDENCE 
= ‘OR INSTITUTION / ON A FARM? 
« 3 
ae AS t I ? 204 WN, Jonathan Street vs noB 
£6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
BH DECEASED OF 60 
= 3 (ype or print) = STEPHANIE ANN KING beatH =MARGI 29, 1960) ig 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. SS IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days 
F NEGRO |wirowep ovorceto | MARGH 29, 1960 yrs. é 


ath, 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GHORGE WILLIAM SAGER AGNES ALICE KING 


? 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 117. INFORMANT Address 


Hospital_chart 


Tea, no, oF unknown) Of yes, give wor or dates of service) 


Then please remove carbon papers. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).) INTERVAL BETWEEN, 
IN AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o.___LMMA TURI'TY L2"hours 
a t *~ DUE TO 
Conditions, if any, which bo 


gove rise to immediote 
cotse {0}, stating the under. ( OVE TO 
lying cause lost. {ec} 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. ra etl 
yes) NOXK 


20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 1! of item 1B.) 
OR CONTRISUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 9. m. While Not while factory, street, office bldg., etc.) | 
pm 19 fot work [J at work [J 5 


ote has been signed by the attending physicion and campl 


MEDICAL CERTIFICATION: 


from.___ £4 L, 1902., to. 5s Aaa hy 19 * thot ! last saw the deceased 
oe aN ict death occurred ai Sé..M, from the causes and on the date stated above. 
d that death d at ZOLM, from th don the d 
ADDRESS (Streat, city or town, stote) DATE SIGNED 
/ 2 3/29/60 


aes PHILIP J. HIRSHMAN, M.D. 159 W. Washington St., Hagerstown, Md. 


720. BURIAL, CREMATION, | 22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

3/30/60 __|Wash. Co. Hospital Lab. Hagerstown, Maryland 
DIRECTOR'S) sIGHyATURE ADDRESS ‘Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

74 AYLI tere ees pare APR 6 "60 Other £ Mama 


“i ae Pas 
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Then pleas, 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed w 
the registrar prior ta buriol, cremation, ar remavol, and in any event withi 


jay'be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funeral director, 


page 3 shauld be detached for use as the burial-transit permit. 


ro 


VS A15 (4) 
15M 9/58 


with / 
Lo 


after death. 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 PSRG4 
3986 CERTIFICATE OF DEATH sd Aiahene oe 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 


2 COUNTY WASHINGTON mannan || ° A MARYLAND > COUNTY WASHINGTON 

b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
UNOPS TOWN | FE \f MAUGANSVILLE 

d. OR INSTITUTION {If nat in haspital, give street address) ‘ i WEAVER AVE e. Brae 

WASHINGTON COUNTY HOSPITAL * ts : ves] No 

” DECEASED bi Middle ar tet 4. DATE Month Yeor 
rane, SHERMAN MAXWELL KINSEY Stam MARCH 21/69 


5. SEX 


MALE 


6. COLOR OR RACE ]7. MARRIED [KJ NEVER MARRIED [] ‘ DATE OF BIRTH 


WHITE |wwowentQ _ovorceoO | 6/21/1918 


9. AGE (In years [IF UNDER Lay IF UNDER 24 HRS. 
last but! loy) | Manths Hours | Min. 
yrs 


10a. aon ee ee ‘ee kind ci pounene 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast af working life, even if retired) 4 a 
SALESMAN CANDY CO. MARYLAND jets 


14. MOTHER'S MAIDEN NAME 


STAIDA BAKER 


16. SOCIAL SECURITY NO. | _ INFORMANT Addo MAUGANSVELLE— 
ape | MRS. PHYLLIS B. KINSEY MD. 


INTERVAL BETWEEN. 
orvdoc F 
4 DUE TO 


ONSET AND DEATH 
A } 2 

cof fons, if as which Ccefircoy 

gave rise ta immediate 

cause (a), stating the under. ( DUE ro Q a estes “4 b, oni 


-Z2 11 
lying cause last. a 


Parr Il. OTHER SIGNIFICANT tine Carr a-riey CONTRIBUTING TO DEATH BOT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. aes ag ‘OPSY 


13. FATHER'S NAME 
r "1 a 
GEORGE G. KINSEY 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Meh Good | Gal ok Ee > acai 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and 1 Eee 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Haur a. m. factary, street, affice bldg., etc.) | 


p.m. 


While Nat while 
Jat wark [J at wark 


Zz 

2g ERFORMED?. 
3 Yes RY NOT] 
= 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Lar Part Il af item 1B.) 

& JOR CONTRIBUTING (] CAUSE OF DEATH 

© ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

G [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, “T 208. (City ar town) (County) (State) 
& 

= 


21. | certify thot 3 attended the deceased from,____ 6f, o5/ ae Te ff BO , 19602, thot I lost sow the deceased 
olive on_ 3/20 __., 19 Veale and that deoth occurred ol 2S M, from the couses ond on the dote gical obove. 


ADDRESS (Street, city or town, state) DATE SIGNED 
SE tm Lodaant Ve Corsage N00 ., s4:5u/ Washingly Sl. 4//6 
mows Rober! Yj. Pe ell _Hacgershwy Wd 
e MD 2178760 


‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar caunty) (State) 
pe bAIppInERiosisioNATURE 
Leu 


" 


OSE HILL CE HAGE: MD. 


2da. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 


Lae 7d, cate APR 4 ‘60 Chaitun £ Haar 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ¢ 34 8 6 ad 


-CERTIFICATI OF DEATH 9) 


% 
4 


2.U Hie adc (Where deceased lived. institution: idence before odmission) 
MARYLAND: y 


c, LENGTH OF STAY IN Ib . 1 9f outside corporote limits, write RURAL ‘ond give nearest 


B27 Ares.) 


of HOSPITAL ( not in hospital, give street oddress) "gd. STREET ADDRESS Ef e. 1S RESIDENCE 
HTUTJON ON A FARM? 
LE Al Hd LL AG bf) 151) No By- 


3. NAME OF i i i 5 
DECEASED jonth Doy cor 


= "OF Fi 
(Type or print) G TY Wtarcth/ M4 \3%0 


} 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED, B. DATE OF 9. AGE (In years [IF-UNDER 1 YEAR] IF UNDER 24 HRS. 
, ” lest,birthdoy] [Months] Doys | Hours] Mi 
APE MLHAL \woown O DIVORCED [] | f Le yrs. 


100f USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUST| 11. BIRTHPLACE (Slote orsuieign country) 12. CITIZEN OF WHAT COUNTRY? 


ys most bot working life, even if bz] J Z) L, y / Lh: LG 
MIC bec ¢ fi 
13. ae, 14. MOTHER'S MAIDEN ei 
Fed H_42 Lick DD, pu APE 
IN 


d i—4 £4, 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? He. Address 
(70, oF unknown} if Te give wor of dates of servic) ‘ 

— 


din by the funeral director, 


24 haurs ofter death. Page 4 
Pages 1 and 2 shauld be filed with 


hours after death. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN, 


ONSET AND DEATH 
PASSO EN NY SHER US gj st OVO HCN PELS? wpe cl careinomahs/s EMSS, 


/ 7 ra) x DUE TO 
Conditions, if ony, which rn Carejponrva of break, le fr wnkrowl 


gove rise lo immediote 

couse {o), stoting the under. ( OUE TO 

lying couse lost. el 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. Ne. ee. 

YES No] 


Then please remave carban papers. 


icion. 


The law requires that the death certificate be executed wi 


fe retained by the haspital ar attending phys 


200. ACCIDENT WAS_UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour o. m. While Natiehire foctory, street, office bldg., etc.) | 
ee 19 lot work [1] ot work [J H 


21.1 certify that (!) (this hospital) attended the deceased fram, (ae: . 9SY, ta _LT2aTCh ff, 19.62 that (1) (we) last 


sow the deceosed olive on (2201 Ch/M/__19 © ©, ond that death accurred aneit 49h, from the causes and an the date stated abave. 
0. SIGNATURE 22b. DATE 


: ATTENDING. MED. STAFF !GNED 
wheeler pe Le ig os C)__ Director PHYS. (ae [Match (2, Mey 
‘2c, PHYSICIAN'S. es ADDRESS 

NAME (Type) 


LecTor L. a & 


23a. BURIAL, CREMATION, | 23b. DATE WH/A IAME OF CEMETERY GR CREMATOR 2d. ae (City, town, or a (Stote) 
REMOVAL (Specify - 
YWANLLEA L1) (PLLA 

A » | 250. RI 


INERAL DIRECTOR'S SIGI URE ADDRESS 4. 7) D BY Lie 25b. REGISTRAR'S SIGNATU! 


2. A74yyn * Viti afi. t bt - \orxe WR 15 "60 Cathun Fone 


MEDICAL CERTIFICATION 


PITAL OR ATTENDING PHYSICIAN: 


the State Baard of Health prior ta burial, cremation, ar remaval, and in any event, 


page 3 shauld be detached far use os the burial-transit permit. 
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ector. Page 4 should 
2 with the registrar priar to burial, cremation, 


delay is necessary, please ex 


9. 
jined for your files. 


tf 


form PM3. Page 5 may be reto 
File poges 3 


item 18. Give Pages J. 2, ond 3 to the' 
ransit permit. 
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the certificate, writing the word ‘pending’ in pencil 
orworded to the Chief Medical Examiner's Office olan 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial 


or remavol. 


YS. AISME(S) 
SM 9/55 


= 


A 


& 


MEDICAL CERTIFICATION 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ng 26 

. 18/60. 
3988 MEDICAL EXAMINER'S CERTIFICATE OF DEATH alge = an 

}, PLACE OF DEATH 2, USUAL RESIDENCE ee Tine Ral RG RoE ERT 
° COUNTY Washington manyano || ° SATE Maryland b COUNTY Washington 


b. omy OR TOWN Moe corporote limit, write RURAL ¢. LENGTH OF STAY IN tb . CITY OR TOWN {If outside corporote fimits, write RURAL ond give nearest town} 
tive secret bere ; 
Hagerstown 5 weeks x Rural Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} i ‘STREET ADDRESS e. IS RESIDENCE 


St. Paul?@ Methodist Church RFD. #3 vet) Now 


3. NAME Wale er First Middle Z lost 4. DATE Month Year 


roe or rin Marie Kdralel BEAM March 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED []| 8. DATE OF BIRTH dss: se He 
Female WIDOWED pivorceo [] ust 28, 1880 79 yn. ESS 


Wa. USUAL OCCUPATION me pid done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
pi ret 
Czechoslovakia U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ve Svoboda Elizabeth Sveboda 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY 17, INFORMANT Address 


[¥es, 90, oF unknown), IMF yes, give war of dates of service) ne: 
no none Adolph J, Kriz Hagerstowng Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond {c).} UNTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (o) LNSTANT 

DUE To 

. if any, which 0 


to immediote course 
ng the underlying( OVE TO 


couse lost. ty 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. fey Meo ey 


yesQ]) noQ] 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B. 
Binney Eo, 0 CAME RUING O occu (Enter noture of injury in Port | or Port Il of item TB.) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stote) 
Hour o.m. White Not white foctory, street, office bldg., ete.) | 
p.m. 19 ot work [] of work [J 


21. l certify that | tack charge of the remains described abave, held an Autapsy im} Inspection ia. Inquiry tak and find that 
death resulted fram: Natural causes KJ, Accident [1], Suicide [], Homicide [[], Undetermined cause []. 


M.p, CHIEF MEDICAL EXAMINER ina] 2 DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [7] Gi: Ce C/ 
Examiner's 


IAME (Type) DRL,E,W.DITTO, JR DEPUTY MEDICAL EXAMINER [2}- 


Zo. ae 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
B 
3/14/1960 dow Ridge Cemetery Baltimore Maryland 


RAS DIRECTOR 'S SIGNATURE ‘2de. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
Batam Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (t3 ei 8 3) ty 


CERTIFICATE OF DEATH 
1. PLACE OF D 4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) V 
©. STATE 


. COUNTY & b. COUNT 
; MM eahy, ee Maryland brince 


b. CITY OR TOWN (If outside grporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! lovin) , apg * 
/ Lf 
Ha @ Landover Lo Fh 
. d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION ate : ON A FARM? 


WES n ex Pieces: HO sp 6 9 0 g treat ves) NOCK 


. NAME OF Fist Middle Lost 4 DATE Month y Year 
(Type or print) EDWIN MELNIN LONG Dean §=/ YA RCH ys 19 Ce 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIEDI] | 8. DATE OF BIRTH 7 AGE Un year: PEUNDER YEAR UNDER 2 HRS 
Male White |woows pworceo | January 13, 19 4 “Lp ionths| Days | Hours in. 


yes. 
10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Clerk S,.Gov' andover, Maryla Ie Fs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William M, Long Bessie V. Bennett 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 6117 Othe See ; 


“No |""Wone“"“""" 51-14-8770] Mrs.Christabelle M, Mann Landover, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond (c)-] INTERVAL BETWEEN 


__arioennuas wet, GENERAL) SED PER/TOW/TIS WEEE 
A200. / DUE To - 
Conditions, if ony, which () FPERFOCRRT LEN OF STOMACH 2 WEEKS 
gove rise to immedion | tod VAT FHOSARCEMA GENERALISED | 2 VEARS 


— 


24 haurs after death. Page 4 


Pages 1 and 2 should be filed with 


hours after death. 


9 


Then please remove carbon papers. 


|, ond in any event, wil 


ingen} 4, VENT FULLICVERR LYM PHOBLASTOMA /95S) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
YES no] 


ransit permit. 


200. ACCIDENT WAS_UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town] (County) (Stote) 
Hour 9. m. While Not while foctory, street, office bidg., etc.) | 
p.m, 19 lot work [1] of work [] 1 


21.1 certify that (I) (this hospital) arin the deceased Ain eee 19.2, to MAK. , 198 that (I} (we} last 
1920... and that death accurred a/Z Viram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


220. SIGNATURE Ib. DATE 


mee Boron no [ARC Hog MEN NeRCH CES 
2c. PHYSICIAN'S. 
Nave tee) SVE GEORGE BERev 
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the State Boord af Health prior ta buriol, cremation, or remova 


page 3 should be detached for use as the bur 


r 
‘ 


230. BURIAL, oN ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i Recor Ba 
REMOVAL cif 
urial | March Gedar Hill Suitland Marviana— 
25b. REGISTRAR'S SIGNATURE a 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 


VR AIS (4) W, W. CHAMBERS CO., Riverdale, Md. [osm MAR9 ‘60 al eae 


ISM 9/59 


is necessary, pleose exe- 
Page 4 shauld be 
ior ta buriol, crematian, 


erol director, 


deloy 
your 


with the registror 


File page: 


|. Page 5 may be retained 
on 


form PM3. 


+ Poge 3 shauld be used as a burial-transit permit. 
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le the certificate, writing the ward ‘‘pending”’ 
forwarded ta the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: 
ar removal. 


od 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 2970 MEDICAL EXAMINER'S CERTIFICATE OF DEATH PSROR 


Reg. Dist. No. 


at 
(a) 1, PLACE 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
centr" kASHING TON oSAE MARYLAND © CONT WASHTNGTON 


MARYLAND 


. CITY OR TOWN Wi ooride erpoete init, write F0RAL [es LENGTH OF STAYIN TB ||. CITY OR TOWN (If outide corporote limit, write RURAL ond give neorett town) 
“{AGERS TOWN LIFE O BHAGERSTOWN 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | |. STREET ADDRESS @. 15 RESIDENCE 


263 HE. FRANKLIN ST. 26% E. FRANKLIN ST. ee 


3. NAME OF First Middle lost 4. DATE Month * Day Yeor 


‘(ype oF print) CHARLES HOWARD LUSHBAUGH | Stam MARCH 29 1 60 


5. SEX 6. COLOR OR RACE {7+ MARRIEO [[} NEVER MARRIED [-]] 8. DATE OF BIRTH % Fa tle be |!F UNDER TYEAR] IF UNDER 24 HRS. 
5 1 i 
MALE WHITE |wwowe fi _owvorceo 0 JULY fF 1894 ae gl a ln 


10a. USUAL pipette ey {Cire kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ant ‘even if retired) 
BETRED E PLASTEEER OWN BUSINESS MARYLAND U.S.A. 


= FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


CHARLES H. LUSHBAUGH MARGARET V. GATES 


bee WAS DECEASED EVER IN U. S. ARMED. Sines 16. SOCIAL SECURI 17. INFORMANT , Address HAGERS, He N 
lies dcx i MES ek aie BeReoOeRUES MR. GEORGE W. LUSHDAUGH M 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (0) 


LO.) DUE TO 
Conditions, if ony, st 0) 


Qove rise to immediote cowe 
{0}, stoting the underlying( DUE TO 
cour lost. | (e 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I]]19. WAS AUTOPSY 
ERFORMED?: 


ves O nog} 


©) 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
PRIMARY Lj or CONTRIBUTING C1) 
CAUSE OF DEATH. 


20c, TIME OF INJURY = Month, Day, Yeer = 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
Hour a.m. While Net while factory, street, office bldg., etc.) j 
p.m. 19 ot work [] ot work (J ' 


21, L certify that | took charge of the remains described abave, held an Autapsy [_], Inspection 4 Inquiry [], and find that 
death resulted fron\ Natural causes [Af Accident [], Suicide [1], Hamicide [7], Undetermined cause [7]. 
= 


Mp, CHIEF MEDICAL EXAMINER [1] Ky re 
rid ASSISTANT MEDICAL EXAMINER [1] £Yig, Cg 

level ae tiene KH YP rs fi’ AZ 7 Lames DEPUTY MEDICAL EXAMINER [pp 
No.. Bayt Oyates teh ‘2b. oF E THER! Re. CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 


25/60 BA a a NATIONAL BALTIMORE: MD. 


wD 


a 23. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 
* 

MY | 4 Z ff onre MAR 2 4 ' 

MY | 4 LL ete S themsdien o L7TL| one 60 Cnthun Haut 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3913 CERTIFICATE OF DEATH P3Rk69 


' & 


‘, 


eh 1419.60 and that death Gnu ath fare the causes and an the thi stated abave. 


retained by the haspital or attending physician. 


% TO FUNERAL DIRECTOR: After this cer! 


erse- ahh 
DING: ‘ NI 
[ARES giro HAE 3/16/60 
/ Barn N's, 22d. ADDRESS 
(ye) wa Hagerstown, Maryland 


page 3 shauld be detoched far use as 


5e 
& 3 =f wi it PLACE ort DEATH a USUAL L RESIDENCE {Where deceased lived. If institution: Residence before admission) 
i 0 y o. COU! b. COUNTY . 
oy ieee *) Washington apo Maryland Washington 
= 3 3 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g 5 RAL ond give nearest town) 4 
Be Bes erstown 20 years ~~ Hagerstown 
ag ae d. NAME OF HOSPITAL {if not in hospital, treet odd: d. STREET ADDRES: 5 RESIDENCE 
Si Seine Os | woe Ningeo rai a aire reatceree) / : ON A FARM? 
ral nN PFs! 
g 85 on County Hospital 60 Wes ve] NO 
£ 5 5 3. NAME OF Fie Middle lost 4 Date ¥ Month Doy Year 
ees. 
S&S oe (Type or print) HAROLD GEORGE MARTIN Death «March 15 1960 
gt 
; ee 5. SEX 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ed HEUNDER TYEAR] IF UNDER 24 HRS. 
ee : ionths| Doys | Hour; Mir 
ss male white April 2, 190 if 5 iia 
of wipoweo []) DivoRCED [IT Pp: r 50 yrs. 
B. -foh Sab: 
$ eg 2 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 825 during most of working life, even if retired) 
S vee Tavern Owner Chambersburg, Pae US sha 
g oBk 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sos 
2 88s i Ma t Wi 
3 Set George W. Martin Minnie Margaret Winger 
= - 3 2 4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
> a E 5 (Yes, no, or unknown} (it yas, give wor or dates of service) 
SEG T [ne | 21),-09=377 Mrs, John Montgomery Hagerstown, Maryland _ 
3 fs z = 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-} Neat Rare 
“vi = ae PART |. DEATH WAS CAUSED BY: 
£ 28> IMMEDIATE CAUSE (o) Hepatic coma days 
5 tf5 458) 0 DUE TO 4 
> . » ¢ 
= 223 ond ane: leony ewahieh » Cirrhosis of liver venice 
3 BES gove rise to immediote 
ao pou 6 couse (0), stoting the under- ( DUE TO 
SeFe. lying couse lost. te) 
ay Sep abd Reto 
a 3 6 “ 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Bele a eu 
SSoeo i= 
28805 O|8 Oesophageal varices ves] NOTK 
Ss = 2 i = RS Nae ye * 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
gas = y 
A oe i © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 5 = 
2 5 S [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
4 a a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= 2 $ jot work (_] of work H 
) ey 
Zz & 
2 £ 
£2633 
4 - 
ox oO 
° 2 
Ft a 
= ° 
2 
a 
° 
£ 


@ Za. BURIAL CREMATION, Zab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {(Stote} 
. MOVAL (Speci 
S Buriat 3/18/1960 Rest Haven Cemetery 
- 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 
x ROUZ U 
WR ALS (4) ay er Funeral Home Hagerstown, Md, pate MAR 1 8 ’60 


MARYLAND STATE DEPARTMENT OF HEALTH 0 3 8 ? 0 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


é 393 CERTIFICATE OF DEATH 
+ o£ fi 932 
& 3 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before pdmission) 
2 £3 a. COUNTY Wash ingle MARYLAND 0. STATE AA, b. COUNTY [A/S Aing on 
€ 3 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
B 3s RURAL and oie neorest toe + sdays ed Wane ee. K 
52 , ; ae 
o 32 Magerstswk x 
€ est ge da. eit 1 gle (IF nat in hospitol, give street address) _ d. STREET ADDRESS ‘ e BR CARIG 
fs i ; ; 
Ea Wash ington, Co aunty / Main sh ves [] Nop 
5 
o ec 7 
= =o . NAME OF First Middle i Lost 4. DATE Month Day Yeor 
= 3 oper Mar Engabth Marty] Sam Man 7” 19 60 
BD: 5, SEX & COLOR OR RACE | 7. MARRIED [PY NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IE UNDER 24 HRS, 
’ ot it last birthdoy) Days | Hours] Min. 
wioowep [] Divorced [} | # afi /19 81 Sys. 


12. CITIZEN OF WHAT COUNTRY? 


aS, 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, eyen if retired) j 
Mad a 


eusk wir|e 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fvaline rul/ 


poseph H. Pierce 
17, INFORMANT a. Me Canty aria: ot Hesgech 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 

(Yes. no, oF unknown} | (IF yes, give wor ar dates of service) 
INTERVAL BETWEEN 
ONSET AND DEATH 


Yo 
2 DAYS 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (c)-] 


PART I DEATH MeSIATE caUst (o._ CEREBRAL VASCULAR HEMORRHAGE 
Lhd 3K DUE TO 
Bn eee ik » HYPERTENSIVE CARDIOVASCULAR DISEASE UNKNOWN 


gove rise to immediate 
couse {a), stoting the under ( OVE TO 
wii gicaurellott i 


Then please remave carban papers. 


is certificate has been signed by the attending physician and camplet 


page 3 shauld be detached far use as the burial-transit permit. 


5 Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ney 
= 
3S DIABETES MELLITUS ves KX NOD 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
be | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 

ae 
& [2e. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
a Hour o. m. While Nat while foctory, street, office bldg.. etc.) | 
= p.m. td jat wark [7] at work tk 


retained by the haspital ar attending physician. 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


the State Baard of Health prior ta burial, crematian, ar remaval, and in any event, within 72 


& 21. | certify that (I) (this haspital) attended the deceased fram , that (I) (we) last 
< ; 
é saw the deceased alive an MARCH _7__19_60 and that death accurred af1P.M, fram the causes and an the date stated abaye. 
2 728. OONED 
ATTENDING MED. STAFF 7 
z M.D. | PHYS. pirecror ) PHys. 1) Fea 
= ] Prvsi 72d. ADDRESS 
2 AME (TYP!) ARCHIE ROBERT COHEN, M,D, CLEAR SPRING, MARYLAND 
Rp fea] a a a re em ae. eee me S 
e: Mio. BURIAL Baron 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Siete) 
5 MOVAS (Specify : ‘ ‘ : — 
=: Burial Hyco Rose Hillcemeters Clear Spring Aik: 
ae 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VRAIS (4) _ 4 , 
TEM oN pierecaoth Trw@__| aren 1 460 Cnthun £ Miewk 


en 2 Mi NI8G7 


1 & MARYLAND a DEPARTMENT. OF. M5 ALT 8 LTIMORE, 18 
CERTIFICATE OF DEATH ree 


1, PLACE OF DEATH 
9. COUNTY 


2. er tog ed (Where deceased lived. If institution: Residence before admission) 


~ ot 
s. RE 
& 33 . 
8 8 \ b. COUNTY 
ae 2 Washington yg W 
= NGie b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
55 RURAL and give neorest town) . 
GS, Iz " x 
oe eld Highfield 
eee OF HOSPITAL (If nat in hospitol, give street oddress) J ¢. STREET ADDRESS e. IS RESIDENCE 
3 = v7 oo OR INSTATUTION ON A FARM? 
Spee Hawn Uonvalecent Home ves 1] No &} 
5 
2 £6 3. NAME OF First Middle lost 4. DATE Month M Year 
4 
Ee Uivee ecpenit Charles Re McClain BEATA March 19 60 
| 5. SEX COLOR OR RACE |7. MARRIED [] NEVER MARRIED (] |8. DATE OF BIRTH %. ‘ser ie aaa re TF UNDER 24 HRS. Z FIRS 
ev eee Ny ont Hi 
— male white wibowen x] —ovorceot] | 3/9/1876 | aaa De 
= C 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stole ar foreign 1 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life. even if retired) 
ae = ne M U.S.A. 
2 ° 3. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S S85 
2 58% * 
3 Zeer Lewis B. McClain Amanda Willard 
= & 8 3 Wi WAS Pci) re U.S. ace ane 4 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 o (Yes. ne oF unkaown) {It yes, give wor or dotes of rervice) 
B SEs No Mrs. Catherine Greenawalt Cascade, Md. 
- ER 
3 3 = V8. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). 3 ] / INTERVAL BETWEEN, 
a 2 ay PART 1. DEATH WAS CAUSED BY: 
2 # Sc | IMMEDIATE CAUSE (o} Jt Cut Ge. 
= f°¢ i, 5 / — DUE TO 9 1 
£ > o . ‘ 
= 22> Conditions, if ony, which rn . [end " 
3 yES gove rise to immediote : 
Fe eS couse (0), stoting the under. { OUVETO 
3 g252 lying couse lost. e) 
ee Sringisouisiloy. 
323 6 ‘4 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. ieee AUTOPSY 
(pg! Gs o 1 RERFORMED? 
= >t g e 
435 iS ves (] No 
gaaocoo uv 
£ = = 
a o> 2 5 = [ 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
Zoo. = OR CONTRIBUTING [J CAUSE OF DEATH 
a5 SS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
S52 25 6 Hour 0. m. While __ Not while foctory. street, office bidg.. sfc.) | 
eee Se z p.m. 1 lot work [] of work ; 
og ,es 
23230 21. | certify that | attended the deceased from.__. se 3 no WL to LL. ., 19-GL,that | lost saw the deceased 
ots $3 alive an_// HA. _, and that déath accurred ot.“Z-_S/M, fram the couses ond an the dote stated abave. 
E £ rs] 3 2 ADDRESS (Street /tity or town, stoh 7 DATE SIGNED 
eee 
Eo tle newwa K ioe y : / 
= Be £8 SIGNATUR A te! ba 93 aa LL. tt. 0 
£GRa 
23? ee 
ee Gs 'YPe 
a a Oe ee a ee pa eS Se a ae, 
BEEo'D Zo. BURIAL, CREMATION, |22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) Stote} 
ew ¢ ify) « i 
i=) s 
Gee: \ | Ba 3/13/1960 __| Bethel antz, Md. B.D Ma 
[eS } Py RAL DIRECTOR'S SIGNAJORE ADDRESS ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S wee 
VS ANS (4) j > W. y Onbna 
15M 10/57 GUL: Z AA2 aynesboro, Pa, pate yan 1 4 '60 


re D 


a 


with 


4 hours after death: Page 4 
d in by the funeral directar 


Pages 1 and 2 shauld be fi 


an popers. 
th. 


ef 


8 
v 
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oy 
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Then 


transit permit. 
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ITAL OR ATTENCING PHYSICIAN: The law requires that the death certificate be executed wi 
retained by the haspitol or atte: 
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2 
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3 
%S 
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NE: 


To 


VS ANS (4) 
15M 10/57 


= ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0287 
4 ( 
3912 CERTIFICATE OF DEATH nee Dunes SO 
1. PLACE OF = 2, USUAL RESIDENCE (Where deceosed lived. “i imtitution: Residence before admission} 
°. °. NTY 
‘Washington amano | °Harylend  Wagh?izton 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
tuner give neorest town) Ne 
agers town 11 Yre é Hagerstown 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) ,d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
8 Weg an in St 218 West Franklin St Yes(] nog 
3. NAME OF ‘ First Middle lost ay DATE Month Day Yeor 
Cyespepin) oarMarch 25 1960 19 
5. SEX 9. AGE (Hines If UNDER 1 YEAR] IF UNDER 24 HRS. 
los! birthdo: Fi * iin 
Male 47 “i Months] Days | Hours| Min. 


Oa. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) Pa e |'2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Pipe Cutter Retired iddleburg Franklin C USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Henry Mertz Mary Ann Brumbaugh 
15. WAS DECEASE! ae U, S. ARMED teal SOCIAL SECURITY "aa INFORMANT ¥ sae 


1¥es, no, oF unknown) Ud ive wor of dotes of service) 
a Mrs Flora M, Mertz 718 W. Franklin St 
1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).] Hagerstown i de LATER RETCEN 
PARTI. DEATH Mebate cause jo, ALteriosclerotic Heart Disease years 
HAC DUE TO 


Conditions, if ony, which (b} 
gove rise to immediote 


eo) Coke 


couse (0). stoting the under- { DUE TO 

lying couse fost, ©) 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. WAS AUTOPSY 
= Siena 
s Osteoarthritis, ves [}_ No 
$ [ 20a. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20. {City or town) {County} (Stote) 
ra ou he: Ge While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 fot work [J of work Hi 

21. | certify that | attended the deteased from <: 7 

g 
alive on_. 2 ie 12 89 and‘that death occurred ot_2 204y, from the causes and on the date stated above. 


ADDRESS (Street, city of town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type). 


720. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 272d. LOCATION (City, town, or county) {Stote} 
REMOVAL (Specify) 
B 26 0 aven emete Hagerstown Wash o hid 


24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


pate MAR 2 8 '60 Onthun £ Maud 


mn 


+ ge 
os 
ae 
oe 
o- w 
£ Be 
ae 
ov $2 
s O38 
2 » 
S £5 
2 Pe x 
5 29 
che 
= = 0 
aN Bo. 
“ yw 
o 
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Oo 
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agpers. 


Then pleose remove corbe 


hysician. 
After this certificate has been signed by the ottending physician and completely 


ing pl 
page 3 should be detached for use as the burial-transit permit. 


PITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed wil 
the registrar priar to burial, cremation, or removal, and in ony event within 72 hours aff 


moy' be retained by the hospital or attend 


TO FUNERAL DIRECTOR 


® 


q 

vs Als (4) 

15M 9/58 \ 
NJ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¥ nl 
392 CERTIFICATE OF DEATH ' C28 13 


Reg. Dist. No. 
2, sear agian (Where Ss lived. If institutian: Residence before admission} 


Pr1and Vashi fivbn 


G =e OR TOWN (If outside carporate limits, write RURAL and give nearest town} 
oe ; 
: rere tow 

65 Hagerstc 


1, PLACE OF DEATH 
IN’ 


oo. ITY ae 
ashington 
b. CITY OR TOWN ((f outside corporote limits, write 
RURAL ond give neorest tawn) 


Eegerstown 


MARYLAND: 


c. LENGTH OF STAY IN Ib 


4. NAME OF HOSPITAL (IF not in houpitel, give street address) dd. STREET ADDRESS . IS RESIDENCE 
OR yen iON ‘ON A FARM? 
ii Virginia Ave 1311 Virginia Ave ves) NOLK 
3. Nee = ; First Middle Lost 4. DATE Manth Day Yeor 
Ayessuenst WILFRED LUTHER MORIN DraTH March 4 1960 19 
5. SEX 6. COLOR OR RACE |7. MARRIES] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae a lost birthdoy) [ Months! Days | Hours Min. 
3 ale hit e widowep [] bivorceD [] Feby 25 1885 75 ys. 
100, USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of ee life, e a SS e a 
ostal Euployse Hagerstown Wash Cold US 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Davia. Harry 1 Martha Summer 
15. WAS orca IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
Yes, +e ‘er unknown} fF yor, give wor or dates of service) ~ 
i6 Seeoe Mrs Irene E. Morin 131i Virginia Ave 
_ 
1B. CAUSE OF DEATH [Enter only one couse per line far (o}, (b), and {c}-] Magers cow hue INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. 'H WAS CAI Ys " 
Tn EAT MEDIATE CAUSE -sarerl aalitey Z ru bgotg. 
4-20 YS DuE ae ‘ 
Coneienss Trane vaiich re ArBrs acl, ier fu Ldewn? Destese. Putaro 


ove rise to i ion 
9 mmediote| eto | 


couse (0}, stating the under- 
lying couse lost. (c) 


foctory, street, office bldg., etc.) ! 
I 


Hour a. m. 
p.m. 


While Nat while 
jot work at wark 


5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
& 

s ves [1] No 

= [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 1B.) 

& |OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
ro] 

= 


2, to ey; 192 that | last saw the deceased 
é 


_, and that death accurred alfa _M, fram the causes and an the date stated above. 
STE ach ee ar town, iz. DATE SIGNED 


shoo 


PHYSICIAN'S. 
NAME (Type) 


220. BURIAL, CREMATION, 


JAME OF CEMETERY OR CREMA 
REMOVAL (Specify) OFC OR CREMATORY 


Rose Hill Cenet 


ADDRESS 


in Bagerstown Md, 


afe 


23. FUNERAL DIRECTOR'S SIGNATURE 
cgi Sh ae 
Andrew Kk. Coffm 


‘db. REGISTRARS SIGNATURE 


Cnithun §, Kiar 


24a. REC'D BY REGISTRAR 


vate MAR 7 "60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
291 CERTIFICATE OF DEATH m0 03874 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. jission) 


ay COUNT ashington maryiann |} & STATE Mar yland ‘Waabings on 


b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
RUA give nearest eu 


gerstown 14 years 0.3 Hagerstown 


d. NAME OF HOSPITAL ([f not in hospitol, give street address} 4: STREET ADDRESS e. [S Rese 


Washington County Hopsital 430 W, Franklin St, weD Noo 


a ad First Middle Lost 4. DATE Month Day Year 


OF 
(yee orem) TOWN Thomas Murray part March 16___19 60 
$. SEX 6. COLOR OR RACE |7. MARRIECIK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birthdey} [Months] Doys | Hours] Min. 
Male White |woownr oor Pot, 25, 1885 | 7h 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
nig most of working life, aa iF retired) 


ight Watchm Retail Store Clearspring Md, 


13. Xie 'S NAME 14. MOTHER'S MAIDEN NAME 


John L. Murray Delilah Tedrick 


1S. WAS DECEASED EVER IN U. S. ARMED rare? 16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown) iN ye, give wor or dates of service} 15=2698 Mrs. Ma R. 


18. CAUSE OF DEATH [Enter only one couse per line far xed (©), ond (€),] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 2& af / he 
IMMEDIATE CAUSE (a) ees (de EO edit a) sys; i af telty 


2% DUE TO 


4 5A.X r f 

Conditions, if ony, which (b) 2 Z Oty Sys /e wey Cor 

gove rise ta immediote 

couse (o0}, stating the under: (PVE TO 

lying cause last. {e) 
Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Ree 


yes 1) i % 


roma 


Pages 1 and 2 shauld be filed with 


oo hours after death. Poge 4 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in by the funeral director, 


t within 
oe 


Then please remave carbon papers. 


20a. ACCIDENT WAS_UNDERLYING CO) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} (Stote} 
Hour 0. m. While Not while foctory, street, office bldg.. 1! 
Jat work [] ot work 


MEDICAL CERTIFICATION 


see t/t ___, 198, that t last saw the deceased 
Se fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


NAME (Type) Fe1don G,. Hoachlander 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
aria ae 1! T 9 N 
Buria. re 19, 196Shanktown Cemete ea P 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. ve ea FTE iS 2db. REGISTRAR'S. ek ae 
Cithun ff 


vars Scott F. Minnich & Son Hagerstown a. 


1SM 9/S8 


tetained by the hospital or attending physician. 
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the registrar prior ta burial, crematian, ar removal, and in any even 


poge 3 should be detached far use os the burial-transit permit. 


&: 


1 A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 ae 
ty. 3935 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NO8d5 
te =. Reg. Dist. No. 

8 3 ‘7 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: besinctia) before edmission) 

2 5 ENT Washington marruno || °STT Md v.couny Wash. 

2S z LSM Festa Uf vide corporate limits, write RURAL c. LENGTH OF STAY IN Ib €. CITY OR TOWN {IF outtide corporote limite, write RURAL ond give neorest town) 

g¢ 3 Hagerstown life QO Hagerstown 

s 5 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 'd. STREET ADDRESS #. 1S RESIDENCE 
2822 =X | 426 W. Franklin St. vsO) Not) 
S508 3. NAME OF First Middle Lot 4. DATE “Month Yeor 

38 3 ‘tyes or rion Robert Preston Negley | Sm Vareh 28 o> 19,00 


&. 


farm PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


3, SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE trees [IEUNDER WEAR] IF UNDER 7415, 
male White |wioowg  ovorceor) | July 24 » 1901 5B" at [eri bere: [ Hers | a. 


te UAL prc UR ee E heald done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ht of workil reti 
as driver. taxi cab Hagerstown, Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William P. Negley rE: Ida Mae Potts 


15. WAS: peewee) ey iN ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


420-09—7719| Herman Negley, Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {c).] INTERVAL BETWEEN. 
PART 1, DEATH WAS CAUSED BY: {U 7 > oe ‘ pee 
IMMEDIATE CAUSE (0) e- 
ra Oo DUE TO 
Conditions, if ony, which o 
Gove rise to immediote come 
{0}, stating the underlying( OUE TO 


File poges 1 ond 


Item 18. Give Pages 1, 2, ond 3 ta 


cause lost, ——— 
r PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o)]I9. WAS AUTOPSY 
OTs ves C] NOH 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II af item 18.) 
& | PRIMARY [} or CONTRIBUTING DD 
3 | CAUSE OF DEATH. 
= ae = Se 
& [20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED [20c. PLACE OF INJURY (Home, a 1 20F, (City or tawn) (County) (tote) 
6 Hour 6. m. White Not while factory, street, office bldg. etc. 
= pm, i ot work [] of work [J H 


21. l eertify thot | took chorge of the remains described obove, held on Autopsy [], Inspection [&f~ Inquiry [[], ond find thot 
deoth resulted from: / Natural causes 4, Accident [], Suicide [], Homicide [1], Undetermined couse []. 


M.p, CHIEF MEDICAL EXAMINER [] He pape 
ASSISTANT MEDICAL EXAMINER o “Pe ¢/ 
DEPUTY MEDICAL EXAMINER PJ Z 

No. reyes y Bian f, | 2b. DATE ri = A cf OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 

3-30-60 Rest Haven Cemetery | Hagerstown, Md. 

23. a oe 'S SIGNATURE "ADDRESS aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ws.aisnes) Scott F. Mimnich & Son, Hagerstown, Md. MAR 3 1 '60 faith Ue 


5M 9/55, 


w 


EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours offer death: 


e the certificate, writing the word “pending” in pen 
‘orworded ta the Chief Medical Examiner's Office alang 


ar remaval. 


6 


=a 


24 hours after death. Page 4 
led in by the funeral director; 
Pages ! and 2 should be filed with 


\d 


in 72 haurs after death. 


that the death certificate be executed w 
Then please remove carbon papers. 


jires 


ig physician. 


I or attendin: 


retained by the hospi 
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PITAL OR ATTENDING PHYSICIAN: The low requ 


TO. * 
TO’ 


the registror prior ta burial, cremation, ar remaval, and in ony event wi 


page 3 should be detached for use as the burial-transit permit. 


VS Al5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () “ 8 7 6 
3917 CERTIFICATE OF DEATH ds nis be 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. CQUNTY a, STATE a qb. COUNTY 
ushington Maryland ashing ton 


+5 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neares! town) . = 
ine] wn 5 Days 24 Hagerstowh 


d. NAME OF HOSPITAL (If not in hospitol, give street address) Jd. STREET ADDRESS 5 IS RESIDENCE 


OR INSTITUTION ON A FARM? 


Wash Count Hospital 301 So Mont Valla Ave vss] No fg 


. peter$ oe First Middle Lost 4. Bare Month as Doy Yeor 
(ype or print) = FRANCES (1) NESE vam March 6 1960 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [IRNEVER MARRIED [-] |8. DATE OF BIRTH 9. eee FUNDER 1 YEARTIF UNDER 24 HRS. 
Fenale White |woowen _oworceoQ | Nov 2 1887 aon. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Own Home Fossato Italy USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frank Panzero Mary Ceravolo 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer. no. er unknown) Alt yes, give wor or dotes of vervice) - | a! 2 . © Z , A 
No po 21 7=39=548CSalvator Nese 301 So Mont Valla Ave 
18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c)-] Hagerstown La INTERVAL BETWEEN. 
t ~ 


™ JONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


420.0 DUE TO 
C en 
Conditions, if ony, which rs 
gove rise 10 immediote 
cause (o}, stating the under- ( OVE TO 


lying couse lost. (e) 
Pant Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa)| 19. pian AUTOPSY 
E 
¢ 3 VO2eL 


\ Q Q tes 708 -ORMED?- 
Lo 


Yes BA-NO [) 
20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o. m. While Noth ile: factory, street, office bldg., etc.) 
p.m. 19 fol work [[] ot work 


21. | certify that | attended the deceased from, VLG aes, 19h se am 
ative on YO 12 hO 


MEDICAL CERTIFICATION 


ACTUAL 
si o 


bell [ADDRESS (Street, city or town, stote) DATE SIGNED 
GNATURI MO. ALS M Lilashin gle §7 3 


PHYSICIAN'S Th 
mses KobexT VLC CH _HaceRsliwy wd. AU bb 
‘Zo. BURIAL, CREMATION Zb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
MOVAL (Specify) q ee A on :* 
ria 60 tose Hil ene te Haegers sown Leb 1 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ania Va op rq > ine oF 
andrew K. Coffman Hagerstown hd. vate MAR 9 '60 Cuttnn £ Pana 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 & 7 | 
y 392 CERTIFICATE OF DEATH a 


~ ce 
& 35 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instittion: Residence before odmission) 
oe, 0. COU! °. E NY. 
© £2 We a datowe MARYLAND flaryland wasitngton 
£ De b. CITY OR TOWN {if outside corporote fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
pO! 
3 58 44 RURAL ond give neorest town) 62 
Va 3S aa. Se aa ee 1 week Hagerstown 
2 2 2 —— d. NAME OF FOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS: e. IS RESIDENCE 
°° Li 4 OR INSTITUTION / ON A FARM? 
2 35 OS /|_Wash County Hospita: No ngham Road. ves CN 
2 £5 3. NAME OF First Middle tost ‘4. DATE Month Day Yeor 
Sat DECEASED OF 
Cn re {Type or print) DEATH Ma. 
»p- B 5. SEX 6. COLOR OR RACE {7. MARRIEDK] NEVER MARRIED [J |8. DATE OF BIRTH %. AGE In ane 
2 Min. 
es Male White |wooweo  owvorceoO |August 8 2899 | 60 
2 3% 109. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 88s during most of working life, even if retired) 
ty Bes O8 ruck D e e Employed Hancock Wash Co Md USA 
3 i 2 S 13. FATHER'S NAME sj 14, MOTHER'S MAIDEN NAME 
ae 
2 88% 
8 See Joseph Norris Emma, Trail 
& fo 2 3 % ‘WAS DECEASED EVER IN U. S. pret haghaes 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= & Yen, 10, or wabrwn) 4 (H yen, give wor or dates of sere 
goats No” |" °s=="""""g4-16-2932 firs Ida M. Norris Flintstone Md, 
Hay ey 
€ yes F 
3 nea ier 18. CAUSE OF DEATH [Ener only one couse per lipe for {o), (b). ond {ch} INTERVAL GETWEEN 
2 3 ET A! A 
<u = ay PART |. DEATH WAS CAUSED BY: f pes Sida ke at 
fae IMMEDIATE CAUSE (0) ! 
ae ee eS DUE TO ‘ 
oe ot +f /x SS, 
£ Bz> Conditions, if ony, which AAAs 
s BES gove rise to immediote t 
5 she couse (0), stoting the under ( OUETO 
z eon lying couse lost. ) 
$6 c% Bk be, 
38 $ 5 2? FS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. NREGE ig 
assez 4 |e Pc a aire oe 
hes g ~A_|5 yes [No [] 
Foes = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port Il of item 1B.) 
gEseet & | OR CONTRIBUTING LI) CAUSE OF DEATH 
qeges & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ie 1 eed ey 
Sores & [20c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {Stote) 
Estes 8 Hot bin. White NOt Wille: foctory, street, office bldg., etc.) | 
zs : 5 2 pm. lot work [_] of work 
ns $3 3s 21. | certify that | attended the deceosed from...) 72.3. 19.60, to____ oy a 19. £2Z.,that | last saw the deceased 
2823s : ip 3 
os “is olive on... LO AM... we 2, and thot death occurred at_ 2:2 0AM, fram the causes and on the date stated abave. 
= =S3 = “20 ADDRESS {Str¢e1, cityor town, stote} DATE SIGNED 
<BG5CT ACTUAL 3 p tk 2s 
eps s 7 SIGNATURE MOMS 5s Ad. fiL fhe Fataipan LI) 
OfBre / _ 
weed5 PHYSICIAN'S ! ' 
Zizi? marie (POW, DD Toko __. Akbar a eA 
Py 3 ‘S ‘To. BURIAL, Gea ta 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
3° REMOVAL (Specify ‘ 
fe oN LB A 3/27/60 __|Glundale Cemeter lintstone Al 
=e (\. 123. FONERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) e-2 
15M 10/57 andrew K, Coffman Hagerstown Md, pate MAR 3 0 ’60 Cuathns £ Kasi 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH U3d8%8 
2411 N. Charles Street, Baltimore 


3952 CERTIFICATE OF DEATH Reg. Dist. NO... nrc 


. BLACE OF DEAT i ——— Lae 2 USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND Maryland W ashington 
were @f outside So fe rR RURAL end | LENGTH OF STAY || CITY Ul outside corporate mite, write RURAL and give nearest town) 
oven give SEN Ags | (in this ce) he OR 
erstown WLOWN. Napenstcwry 


aes AL ) STREET (Uf rural, give location 
INSTITUTION OR, ADDRESS y 


% eet ADDRESS Gateway Nursing Home no fixed address 


3. SoD (First) (Middle) (Last) | 4. Ree (Month) (Day) (Year) 
rs peatH March 16, 1960 19 


age 


(Type or Print) Calvin Penner 


item of information carefully. The co 


e 
She causes of death clearly and legibly. 


6 SEMfale 6. COLOR OR RACE PE es | & DATE OF BIRTH 9. AGE last birthday { If under ho If under 24 hra. 
White ipOWeb: WAR Aprs] 23, 1878] 81 om, [Mets] Bar [town ae 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF Business OR 11. BIRTHPLACE (State or _- = 12, Crtrzn or Way 
done d most of working life, even if retired) | INDUSTRY | | ain 
_tow (i nace Fireman A 
13. FATHER’S NAME ] 14, MOTHER'S MAIDEN NAME 
B 15. Was Bes aihe! Ly ets ee ARMED Le 16. SoctaL SacunitY No. sail 17. INFORMANT AND ADDRESS 
‘ea, no, or unknown) es, give war or ol ey 
hearse) 217-09-9799- “ to. 
18. MEDICAL CERTIFICATION 
Ivrea BErween 
B f. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnaET Att Drata 
; ee «_.. Mesenteric thrombosis . ay ccmtesen| eo OSs: 
7 Antecedent cause(s) Art eriosclerosis, generalized Indefinite 


Diseasee or conditions, if any, (b).-........ 
giving rise to the gbove cause 


stating the underlying cause last 
©) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Geadivions contributing tothe death but net §=Arteriosclerosis, generalized, 


Physicians: please 


WITH UNFADING INK. 


: "| “ida. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
hg Sa aS I i NO de Ae 
-" HOMICIDE INJURY 
bib TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
Ba OF While at Not While 1 
“3 Lu. = SS = ra.—- Work — E}- — At-work Aste SS SS SS SS SS SS Se SSS SS SS ee 
45 i 
a : 22. I hereby certify that I attended the deceased from. LY. Sec + 19. Et todeatnh......... Pe) | aeons , that I last saw the deceased 
a alive on... i -161960.., and that my a oe at.1.1:.30..P..m., from the causes and on the date stated above. 
; ey or title) DATE SI 
z | SIGNATDRE ey 318 North Potomac Street pela 
fy ati. 
fa 3. BURIAL, IN) DATE THEREOF [ee OF CEM ‘OR CREMATORY | LOCATION (City, town, or county) Guts 
a aca 3-19-60 Rest Haven Cemetery Hagerstown, 
8 DATE REC'D BY LOCAL | REGISTRARS sf ieagt 2. FUNERAL DIRECTOR 5 di 
A REG-MAR 21 '60 cantet be Suter Rouzer Funeral Home, Hagerstown 


——————— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


: ERTIFICATE OF DEATH 03879 
396. CERTIFICATE O § 


gh Pod —_— {Where deceased lived. If institution: Residence before admission) 
Ee b. COUNTY 


c. CITY OR a9 (lf cee corporate lhl, write RURAL ond give nearest town) 


— 


1, PLACE OF DEATH 


: segue MARYLAND 


WAST LA 


b. CITY OR TOWN (iF outside corporate fae write ENGTH OF STAY IN Tb 
sz RAL ond give nearest town) 
Zz — — = 
. Weendsvitur EARS We pu svi cule 
2 a. NAME OF HOSPITAL (IF not in hospital, give street rend d. STREET ADDRESS ii 15 RESIDENCE 
a OR INSTITUTION ON A FAR 
n ‘ 
= a iNAwe Ny Se Mat ae yes [] No 
6 3. NAME OF First Middle Lost 4. DATE Manth pa Yeor 
ms DECEASED ’ 2 OF 
3 (Type or print) AcaR: e 0 FEN BE R DEATH S e 119 &O 
& 5. SEX 


6. COLOR OR RACE |7. MARRIED fy] NEVER MARRIED [-] | 8. DATE OF BIRTH 
WIDOWED pivorceo fF] [S Pr, (Tae, 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND Ses BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 


during most of working life, even if retired) 
K Ep Aye nie (2 DWN Hp} PAM WEAR 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


ALK AA Dice eg. 
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(fas, no. or unknown) | {IF yes, give wor or datas of service} 


yes. 


9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost _birthdoy) Bek Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


ite be executed e 24 hours after death. Poge 4 


N{hin 72 haurs after death. 


ical 


INTERVAL BETWEEN 


Then please remave carbon papers. 


|, cremation, ar remavol, ond in any 


maroon wasweesr, CEREBRAL HEMo RRMA i 
Cepamaninli eng eahich ei S CMERALI2ED ARTEROSCLE RSI § x) Fovtcng E- 


V8. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (l-] 
4. wv 
Ary DUE TO 
gove rise to immediote 
cause (a), stating the under. { DUE TO 
lying cause lost a 


The low requires that the death certifi 


d by the hospital ar attending physicion. 


18 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOFSY 

< Yes] not] 
a = | 200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part tl of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
a Hour 0, m. While Not while foctory, stresl, office bldg., ot i 
= p.m. 19 Jot work [J of work 


7e7= we to_--s8— 22 = _,.19-&® that (1) (we) last 


After this certificate hos been signed by the attending physician ond campletely filled in by the funerol directar, 


a fed abave. 
220. SIGNATURE 22h, DATE 
Cert } MED. STAFF ~ NED 
J 4 refi om & DIRECTOR [] _PHYS. 3 2 ¥-68 


‘22c. PHYSICIAN'S 
NAME (Type) ToSEPAH S Ec OMDARI 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, ar county) {Stote) 


ine 


—. 


SPITAL OR ATTENDING PHYSICIAN 


be reta 


REMOVAL eee 


page 3 should be detached far use as the burial-transit permit. 


the State Board of Health priar ta buri 


136: 1960 


TO FUNERAL DIRECTOR: 


‘@ 


25a. REC'D BY REGISTRA! 


DATE MAR 3.0 60 


25b, REGISTRAR'S SIGNATURE 


Anions £ Finish. 


mais S <a at ‘Boo Ng Bae Kip: 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 


1.161 | “eth 


11. BIRTHPLACE (Stote or foreign cauntry) 


SUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


Oeipen CLERK i? Cn 


13. TATHER'S NAME 14, MOTHER’S MAIDEN NAME 


] 5 / DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 a & oy 
3919 CERTIFICATE OF DEATH 
a £ “" ~~ 
& Ih) . PLACE OF DEATH 2, usual RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
é z ver a. COUNTY MARYLAND b. COUNTY 
Siege e N “Mazyeano "Was tiwerea 
— o 2 3 b. CITY OR TOWN (If autside corporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
g a =. = RURAL ond give neorest town) A a 
3 
Cae HAG EizsTa WA POH OGE RSTO Wy 
2 By d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 7 4. STREET ADDRESS =. IS RESIDENCE 
3. ee OR INSTITUTION ON A FARM? 
g s5ueZ (NASM . Cy. >) os Pir Ae £8 SNe aerey st ves] NOR 
£ ° i=) x 1 }. NAME OF First Middle Last 4. DATE Month Doy Year 
at epee 10 DECEASED . 
a 3% {Type ar print) AL. Port ER DEATH {§- 1960 
= 2° 7. MARRIED [] NEVER MARRIED [_] |8. DATE OF BIRTH 9. AGE (In years 
£ 
5 
5 
2 


adaunr 2. Pet TR 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. 


{¥es, 0, oF unknown) {IF yes, give wor or dates of service) 
| JeS-0T- $Mée 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and (c)-] 


17. INFORMANT a 
PART |. DEATH WAS CAUSI 


IMMEDIATE Cause io _COPOnary occlusion 


4 7 4 x DUE TO 


Conditions, if any, which t) Pneumonia lve days 


"tase Seure Misc@erRy SF 


a 


INTERVAL BETWEEN. 
QNSET AND DEATH 


Gr: 


Then pleose remove carban papers. 
pa) 


the State Board of Heolth priar ta buriol, cremotion, ar remaval, and in any event, 


The low requires that the death certificate be executed w 
te has been signed by the attending physician and campletely filled in by the funeral directar, 


2 
gave rise to immediote 
couse {0}, sloting the under- ( DUE TO 
lying couse lost a 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{0) |19. SRBC ERG 
Ole 
O 5 ves) NOY 
= 20a. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Ul of item TB.) 
> o OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1204, (City or town) (County) (State) 
rat Hour 0. m. While Not while fectory. streel, office bldg., ele.) | 
= p.m, 19 Jot work [] ot work | 


6 nies ees ee tae 60, that (I) (we) last 
saw the deceased aliv ey) Q and that death accurred ob: 3 , fram the causes and an the date stated abave. 
Qa. SIGNATURE 2b. DATE 
ATTENDING ED. STAFF SIGNED 
M.D. | PHYS. OH _ Binector PHYS. 0 3/16 /60 


22d. i (DRESS 


ues a q 
m Dr, B, B, Kneisley poole bul Sane yoRs ae? al ae” % 


Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23c_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) 
EMOVAL (Specify) 


As Macc 1& [%o swieee 


24, FUNERAL “eee cots ADDRESS 
JS00 NSB oRD Mo , 


retained by the haspital or ottending physician. 


ITAL OR ATTENDING PHYSICIAN, 


page 3 shauld be detached for use as the burial-transit permit. 


* 


TO FUNERAL DIRECTOR: After this certifi 


7 


25b, REGISTRAR'S SIGNATURE 


Khun £ Airar6e 


as 
=> 
La 
a 

Ne 


led in by the funeral director, 


Pages 1 and 2 shauld be filed 


the State Board of Health priar ta burial, crematian, ar remaval, ond in any event, within 72 hours ofter death. 


yw feupaarter deste. pameks 


Then please remave carbon popers. 
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page 3 shauld be detached for use os the burial-transit permit. 


@ 
Pa 


o 
SS 


yt. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


03857 


MARYLAND 


2. USUAL RESIDENCE (Where deceased aan If institution: Residence before admission) 
COUNTY 


B. CITY OR TOWN [If outside corporote limits, write 
RURAL ond give neorest town) 


¢. LENGTH OF STAY IN 1b 


4 weeks 


|. STATE 
Maryland Washing on 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


x Hagerstown R # 6 


Gy NAME OF HOSPITAL ai Rot in hospitol, give street oddress) 


OR INSTITUTIQN 


tate Hospital 


fe. IS RESIDENCE 
ON A FARM? 


YESTR No [] 


/ d. STREET ADDRESS 


Marsh Pike 


NAME OF 
DECEASED 
(Type or print) 


First 


Edith Bese 


Middle 


LONGECS 


4. DATE 
OF 
DEATH 


Last Month Day Yeor 


fRlarch’ 232 Wo 


5. SEX 


Female white 


6. COLOR OR RACE 


7. MARRIED] NEVER MARRIED [J] 
wiooweD [J 


DIVORCED [] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ¥W. 
Own Home 


during most of working life, even if retired) 


Housewife 


B. DASE OF BIRTH 9. AGE (as ord JF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost berths sil Hours Mi 


July 16 1899 60. 


12. CITIZEN OF WHAT COUNTRY? 


Iherry Run Morgan Co 


13. FATHER'S NAME 


George M. Rankin 


14, MOTHER'S MAIDEN NAME 


Lucy Pine 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
, no. OF unknown} (iF yes, give wor or dotes of service) N 


one 


17. INFORMANT 


Edgar C. 


Address 


1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (c}-] 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


LREUA 


nodgees Hagerstown Md, R 7 6 


Bare -) INTERVAL BETWEEN 
ONSET AND DEATH 


4 oy 7 é DUE TO 
a f~ 
Conditions, if ony, which 


gove rise to immediote 
couse (9), stoting the under. 
lying couse last. 


DUE TO 


» Ccreriotar Mephroseloras/s 


Zé Tags 


cakpeien’ 


an hidiwal 


inemalos/s 


© thesia Cardia wastélar A1SEISE 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ee 
MQ arabeles [rit tes ves] NOR 


ELIS 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20a, ACCIDENT WAS UNDERLYING [) DESCRIBE SQ). INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


21. | certify that (1) (this lishfeiel)) 


Doy, 


MEDICAL CERTIFICATION 


’ 


Yeor | 20d. INJURY OCCURRED 


Not while 
ot work 


'20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
foctory, street, office bldg... seit 


(County) (Stote) 


, fram the causes and an the date stated abave. 


‘ a to LAL be R29.€8, thot {) (we) lost 


20. SIGNATURE 


‘72c. PHYSICIAN'S 
NAME (Type) 


Vicror: £. 


2b. DATE 
SIGNED 


DIE Chi 9220) 1900? 


ATTENDING 
M.D. | PHYS. 


STAFF 


PHYS. It 


MED. 
DIRECTOR 


tok er cK se : 


RL, AMICS 


22d. ADDRESS 


thy Lil, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


Burial” ” 3/34/60 


3c. NAME OF CEMETERY OR CREMATORY 


pose will Cemeter 


F i a (Stote) 
iene’ Bh Go Mg 


24. FUNERAL DIRECTOR'S SIGNATURE 


Andrew K, Coffman H 


ADDRESS 


M 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
2360 vib PGatabe~ 


rector. Page 4 should be 
fF 


y delay is necessary, please exe 


merol 


for your 
File poges 1 ond 2 with the registror prior to burial, cremotio 


» 


the certificote, writing the word ‘‘pending’ in pencil in Item 18. Give Pages 1, 2, ond 3 to 
farwarded to the Chief Medico! Examiner's Office olong with form PM3. Poge 5 moy be retained 


EPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. 


e 
or removal. 


} 


VS. AISME(5) 
5M 9/55 


= 


\ 


x 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N3R89 
3923 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee a 
2. USUAL RESIDENCE (Where deceased lived. If Intitution: Residence before admission) 


°. Wiryland b. counWashington 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
o. COUNTY 


MARYLAND 


wa shine ron 


b. CITY OR TOWN af ounide corporote limit, write RURAL ¢. LENGTH OF STAY IN 15 


‘ond give neorest town) O 2 
20 years ~ Hagerstown 
a: NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. 5 eget 
113 Foundry Street 113 Foundrey Street YES] NO 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
-DECEASI 
Tie een Joseph Fredrick Rohrer] Sam March 2 1960 
5. SEX 6. COLOR OR RACE |7- MARRIED [a] NEVER MARRIED. Oo 8B. DATE OF BIRTH % Eig JF UNDER 1YEAR| IF UNOER 24 H&S. 
Male White |wivowe — oworcenX} | June 2h,. 1884 75 yn. [Me | for | Hows | ee 
ia USUAL STON AS (Give ay ately done! 10b. KIND OF BUSINESS OR INDUSTRY } 11. Rinaince {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if reti 
ter ostery Mi11 Sharpsburg , Ma. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Fredrick Rohrer Anne Rebecca Helfersta 


15, WAS. eso ad EVER IN U.S. ARMED ceed 16. SOCIAL SECURITY NO. Address 
eC no, of unknown) If yea, give wor of dates of service) 

No R14~09-469 "ir, Ch Charles Rohrer. Ss 
L a= 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (0) 


Yy 5 / 4 DUE TO 


Conditions, 4 if ony, heh for 
gove 
{0}, stoting the underlying DUE TO 
couse lost, sag wr. (2. 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19 WAS AUTOPSY 
e 
S YES E— No [] 
& [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | PRIMARY C] or CONTRIBUTING 1) 
{ | CAUSE OF DEATH. 
2 
& [20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20F. (City or town) (County) (Stote) 
i} Hour o, m, While Not while factory, street, office bldg., etc.) } 
2 pom. 19 Jot work [] ot work 1 ' 


21. certify that | took charge af the remains described abave, held an Autopsy [#}— Inspectian (J, Inquiry LO. and find that 
death resulted from: Ngtural causes EJ, Accident [1], Suicide J, Hamicide [], Undetermined cause (). 


ACTUAL op.8) Mf +5 DATE SIGNED 
ACTUAL Oey 4). L s iacp, CHIEF MEDICAL EXAMINER [1] ? 

d ASSISTANT MEDICAL EXAMINER [(] ae 
Name tees) = yi AL. a2, DEPUTY MEDICAL EXAMINER [A oO 
io. BURIAL CREMATION, | 22). DATE THEREOF ]z2c. NAME OF CENBTERY OR CREMATORY 72d. LOCATION (City, town, or county) {stote) 


Burfar” ad 60 Res Haven Cemetery na gers town a And 
23. OR: 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
, [ oatHAR 2 9 '6D ethan £ Riess 


we 
co 


ig 
h 


jeath. Page 4 
r 


led in by the funefal dire 


Pages 1 and 2 shauld fe fitew 


ad 24 haurs after. 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely 
Then pleose remave carbon. papers. 


the registror prior to burial, cremotian, ar remaval, and in any event within 72 hours afte 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed 


be retoined by the hospital or attending physician. 
poge 3 should be detached far use as the burial-transit permit. 


e oF 


4 


cS 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ps 3863 


pose CERTIFICATE OF DEATH Te ID Ne 
Ve eaitett DEATH a: Pots RESIDENCE (Where deceased ee If institutian: Residence befare admission) 
a. 3: CQUNTY 
MARYLANI f 
° || “Watyiand Washington 
b, CITY OR TOWN (IF mi corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 
RURAL and give nearest tawn) \ 2 
9 4 Yrs Hagerstown 
|. NAME OF HOSPITAL rrr nat in haspital, give street address} d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
112 So Prospect 112 So Prospeat St ves ONO Gk 
. ne eb. First Middle Lost 4. _ Month Day Year 
(Type or prin!) LOUISE ALIBELLE | ROHRER pare March 11 1960 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIECKDS, | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
fast biethday) [Months] Days Min. 
Female | White |wooweQ  ovoreoO | J 31 5Oyr 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} M 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Statistician U.S.Dept of Health Hagerstown Wash Con USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Anna Hollyday 
16. SOCIAL SECURITY NO. INFORMANT Address 
eae BT Fe Anna H. Rohrer 112 So Prospect St 


2. 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yin inc tea igui) Uf yes, give wor or dates of service} 
No |" ==-- 
18, CAUSE OF DEATH [Enter ani Tine far (a), (6), ond (€). Hi r M INTERVAL BETWEEN 
PART I. DEATH creas. on. i iret 1 sb abi aK a Oe tame 
IMMEDIATE cause @). COrYOnary occlusion e 
5) a) s / DUE TO 
Conditions, if any, which wCoronary atherosclerosis Indefinite 


gave rise ta immediate 


cause (a), stating the under- ( DUE TO 
lying couse last. (a. 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS_ AUTOPSY 
i= 
3 ves) Nok) 
= | 200. ACCIDENT WAS UNDERLYING [J ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
a Se 
G ]20c. TIME OF INJURY Manth, Day, Year |20d, INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (Caunty) (State) 
ray Hour a. m. While Nat while factory, street, affice bidg., etc.) | 
4 p.m, jat wark [J at work =] \ 


March 11, 19. © that | last saw the deceased 


AA, from the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


wo 148 West Washington St. 3/12/60 _ 


21. I certify that | attended the deceased framarch 11, 


alive an_. , and that death accurred af | 


ACTUAL 
SIGNATURE 


Nameites Dr. B, B, Kneisle 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
B o 


Hagerstown, Maryland 


Zc. NAMEJOF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 


[Mt View Cemetery — w 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Andrew K. Coffman Hagerstown Md. pareMAR 1 5 '60 Githun £ Foasa, 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


923 


CERTIFICATE OF DEATH 


)d8o4 


3 7 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission 
£2 o. b.COUNT. 
32 fashington ee lieryland ‘We 
oy b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b ea CITY OR TOWN (If outside carporate limits, write RURAL and give neares! town) 
s RURAL and give nearest tawn) fe] 
2 
23 Hagerstown Yrs Hagerstown 
£3 oy d. NAME OF HOSPITAL (If nat in haspital, give street address) STREET ADDRESS. e. 1S RESIDENCE 
= , ‘OR INSTITUTION ON A FARM? 
> 
a) x 4 Antietam St 114 E, Antietam St fer ia 
26 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
os DECEASED F 
35 |_rerrit QHARLE RICHARD ROWLAND pratt March 
2 S. SEX . COLOR OR RACE |7. MARRIEDIKKNEVER MARRIED [-] | 8. DATE OF BIRTH 9. glace 
I ale W widowed [] DivorceD [] i 64 yrs. 
| oa. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 


thohihaldeennictrtitiecial betexecuted ~ houraite, daaiiy ada 


& 


Then please remave carban papers. 


, within 72 haurs_after death. 


Mig 


A enden ate Hosy a Re ed earayp ng Wash ULS.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
spac D Rowland 


1S. WAS DECEASED EVER IN U 


. ARMED FORCES? 


(V8 yer. Give wor or dotes of service) 


7, rahe 


Address 


(Yes, no, oF unknown} | 


16, SOCIAL SECURITY NO. 
‘ace cola 


[John A. Rowland 
18. CAUSE OF DEATH [Enier only one cause per line for (o}, b), ond (@-] Williamsport Rt#23 Ud 


INTERVAL BETWEEN 


--_ Hagerstown. 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, tawn, or eaunty) (State) 


= 
be 
2 
o 
€ 
° 
8 
vv 
z 
5 
© 
4) 
ig 
& 
eae oe 
7 
Poo 
as 
S39 ONSET AND DEATH 
= PART I, DEATH WAS CA\ : 
pa iMMeSate eae jo __ Cardiovascular collapse min 
* , > 
=F 5 uf 3 > overo | §=6—6 CONgestive failure sec. to myocardial 
mh 7 
f 523 Conditions, if any, which enlargement and pul edema min 
$s Bis gove rise to immediow( 
cee 5 couse {a), stating Ihe under: 
ge % 2 2 lying cause last. te i ertensive years 
SAS EAN 
E285 — . RS Panr Il OTHER SIGNIFICANT COND! YO SANE GNF 18 HE Te FT NDT AB TEP Sel QE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
SeHFG ¢ = 
eee S \ 3 ves (] NO 
Seals uo 
re = y 
roo, s = | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
Pesta g0 5 | OR CONTRIBUTING [1 CAUSE OF DEATH 
epets & |(F erTHER, NOTIFY MEDICAL EXAMINER) 
3 ceo & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F, (City or tawn) (County) (State} 
= 5." 2a a Hour o. m. While NG Sebibe: factary, street, affice bldg., etc.} | 
zzE°2 Fe p.m. 19 lot work [1] ot work H 
Cee ae 
z gs “aoe 21.1 certify thot (I) (this haspital) attended ‘a > ae fram. _Jan Be eee 1999 so Mar 31 1 0. thot (I) (we) last 
28eR 
3 3 e 3 = sow the deceased alive on Le, 30 16 yO, and thot death occurred ot800u, fram the causes and on the date stated obave. 
§=632 Za. SIGNATURI 2b. DATE 
Sse eee \) ATTENDING mM STAFF SIGNED 
ep se c M.D. | PHYS. $e oRecTOR PHYS. kJ -60 
O2522 22c. PHYSICIAN'S 22d. ADDRESS 
z oie 3 8 NAME (Type) 
3 
eee2e M.D. L119. 3 
Gos 
£05 
2 Pe 
oft 


of Res daven enete erstown Ma na 
ie ADDRESS Sa, REC'D BY REGISTRAR’ | 236, REGISTRARS SICMATORE 
VRAIS (4 . 

ea ey Andrew _k O wan Hag stown id DATE ADR 4 ‘6p 


Coitlon I Kieu 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 3 86 
3924 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY 9. STATE b. COUNTY 


MARYLAND 
Washon Maryland —___Kux Reitimore 
b. CITY OR TOWN (If outside corporot its, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town} "ay Er , 


avarstown fonths ~— 5 Baltimore City Md. _+ 


d aia (If not in hospitol, give street oddress) d. STREET ADDRESS e. is RESIDENCE 
State Hospital 1407 W.Baltimore St. ve) now 


|. NAME OF First Middle lost 4. DATE Month Year 
DECEASED 


Type ot brn ayie Caroline SANDS | bam 3 1 60 


5. SEX COLOR OR RACE | 7. MARRIED (] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In yeors 


F WwW wipowenk] vvorceo ] | e230 83 fy pho 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 14. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Res 2 Resturant Buck Valley Penna. UsSaAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


August Dorrier Mathilda Osterl16 


h)5. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Dh ies, no, or unknown) (if yes, give war or dates of service) 

No _| a 
18. CAUSE OF DEATH [Enter only one couse per Pine for (0), (b), ond (c).] 1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: EA lar, pu Lil MOU La, ONSET aa 


IMMEDIATE CAUSE (0) 
432* DUE TO ‘i 4 
f es x, 
Sy asd “ego Mega Lo 0 f begat mith Cube arty 3/ ments 
gove rise to Warediele 
couse (0}, stoting the under { DUE TO 
lying couse lost. a 


i Parr Ul. THER mele: tes CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO TJ JE TERMINAL DIsI ae: IN PART 1(0) }19.. REBAR 
’ 
So aie BAten- glar Nepares cere $6, poses ht Raat dy ves i Not] 


20a. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY Home, form, | 20F. (City or town) (County) {Stote} 
Hour 0, m. While Net while foctory, street, office bldg., etc.’ 4 ' 
p.m. 19 ot work [] ot work 


21.1 certify that (t) (this haspital) attended the es fram.. si ie ae, =i eh ta Mank 23. 19496. that (I) (we) last 


saw the deceased alive an_ A235 19, and that dea’ curred ot id m_ the causes and an the date stated abave. 
Zo. SIGNATURE 2b. DATE 


NED 
eiesiiee Beta no ARPS Moar Ho Maced 23. Ugbe 


al 


ith 


Pages | and 2 shauld be 


the State Board of Health priar ta burial, cremation, or remaval, ond in any event, within 72 hours ofter death. 


Oo hours after death. Page 4 


Then please remave carbon papers. 


e 
22. 
= 

ea 
ae 

a 

D> 
a 
3 

e 
oy 
cr) 

6 


MEDICAL CERTIFICATION, 


2fC. PHYBICIAN’S: 
‘AME (Type} 


BS 
2 
vr 
3 
Fel 
3 
2 
3 
© 
1 
a 
3 
2 
s 
8 
os 
Oo 
§ 
3 
© 
= 
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2 
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© 
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= 
z 
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o 
a 
> 
= 
a 
9 
z 
ra) 
2 
& 
is 
¢ 
oe 
co} 
a 
< 
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Dr. Young E. Chun 


230. BURA fey ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR RERSR CK i , town, or county} (Stote} 
IOVAL {Specify 


Ur 3.26.60 Buck Valley Lutheran (Buck Valley Fulton Penna. 


24, FUNERAL ws 'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


Aree ruck Leon 2 Aiorce3 A sine love MAR 2 8 '60 Futth, of 


page 3 shauld be detached for use as the buriol-transit permit. 


& TO FUNERAL DIRECTOR: After 


2 
= 
SF 


MARYLAND STATE DEPARTMENT OF HEALTH 4 00n 
gysien OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q é 866 


CERTIFICATE OF DEATH 


sal 


~ ce 
% 3 x ft it wie OF ee 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
io . COUNT P a. STAI . 1g 5 
a $8 ° Washington MARYLAND Md. been Washington 
= ey b. CITY OR TOWN {If autside carporate limits, write c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
8 sf RURAL ond give nearest town) 0 2 
ee os Hagerstown 5 days J) Hagerstown 
= g2 - d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
so Se OS / OR msm TION ee 2 , NA FARM, 
Be RS" eee . Co. Hospital 229 W. Franklin St., ves] No 
2 £6 3. NAME: 4 First Middle lost 4. DATE Month Doy Yeor 
££ % {Type or print) Elda Mae St. Clair OEATH 3 29 19 60 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED fA] | 8. DATE OF BIRTH %. aE tin een [FUNDER Tea FUNDER 2 HS. 
3 ani ; 
female white — |wrowe vvoreo tO] | Oct, 3, 1896 63 ys. Gea | ae i 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired} 
retired Sothern Shoe Co., Penna. 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Clarence Provard Ella Myrtle Munmart 


12. CITIZEN OF WRAT COUNTRY? 


USA 


. WAS cella edd U.S. — roe 16, SOCIAL SECURITY NO. 117. INFORMANT Address 
‘es, no, oF unknown} {If yes, give war of dates of service) e 
no | 214-09-1533 |mllis V. St. Clair Manhattan, Kansas 


yy 


18. CAUSE OF DEATH [Enter only one couse per line for 


F (a), (b). and {c). INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: f ¢ 
IMMEDIATE CAUSE (0) | Aa 
IC A oveto 
Aniycten ree d. pln 


Then please remave carban papers. 
, and in any event, within 72 hours after death, 


ae ele 5 7yatt 
gove rise to immediate 
couse (a), stating the under. ( DUE TO 


lying cause lost. ?) 


i) Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2 
S yes No 
= [200. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
& | OR CONTRIBUTING OI CAUSE OF DEATH 
1 | (dF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) {Stote) 
5 Si eee icons foctory, street, office bldg.. ele.) ! 
= lat work [1] of work ' 


21. 1 certify that (1) (this 5 died the deceased fram.. el ae ited , eee hy PF. 9h, that (I) (we) lost 


Fe 
saw the deceosed alive on.___./ Mpinah 241962 2. and that deoth occurred of f/2 M, from the causes ond on the date stated abave. 
2b. DATE 
np. T stl no] AE" Aeon BM! Bp pe 
( Rd. ey) Won 
Wun DP. Tveey LW. Foto SF pects 


retained by the hospitol or attending physician. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


page 3 shauld be detached for use os the burial-transit permit. 
the State Board af Health prior to burial, crematian, ar remaval. 
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@ 23a. RERAUAGIORSIRT 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) Ay 
:MO' i 
Ze y i 4~1-60 Macedonia Ch, Cemete: Near Greencastl 
- A 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
“aos  \ LBred W. Kraiss Hagerstown, Md. DATE MAR 31 60 OCnitnn f, Fliasae 


MARYLAND STATE DEPARTMENT O OF HEALTH — HEALTH ) 3867 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3965 CERTIFICATE OF DEATH 


Ca 
S 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oa = county Washington martano || ° AEMaryland s.couny Washington 
€ ; b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 

8 RURAL and give nearest town) 
aa Sharpsburg 14 years | X Sharpsburg 
bs d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS. ; e. aes 
: ORINSTTUTION Residence l South Main Street ves] NO 
5 
2: 3. NAME OF First Middle Lost 4. DATE Month Day Year 
s : ree, BENJAMIN FRANKLIN SAYLOR deatH March 28, 1960 
5. SEX 6. COLOR OR RACE |7. MARRIEDE-RNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 2 wy: Month: it 
Male White widowed () Divorced () ept. 4, 1882 oy aid lonths| Days | Hours] Min. 
100. oo Ee ae tg kind ¥ Ea 10b. KIND OF BUSINESS OR INDUSTRY | 11. evrLAce (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if reti 
aborer Cemetery Sharpsburg, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Daniel Saylor Jennie Bussard 
1. S. fS . 4 NT 
‘Geb Dea Ea teas Bea ge eae) as 16, SOCIAL SECURITY ~ 17, INFORMAI Mrs 2 Mary EB 4 Saytor 
No | “None 77-14-3466 EW; Maryland 
. INTERVAL BETWEEN 
a He aoe 
3 IMMEDIATE CAUSE (0). DAA ct. sada ee La 


4} 20,0) DUE TO 
Conditions, if ony, which 


b) 
gove rise to immediote : 
cause (0), stoting the under. { DUE TO 


lying couse lost, te 
Zz Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
2 
6 yes (} No 
© |200. ACCIDENT WAS UNDERLYING L)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Hour 0. m. iheiuied —Veab elle factory, street, office bldg., etc.) 
= p.m. 19 lat wark (1) ot work =. 


TAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed wi 


21.1 certify that (I) (this hospital) attended the deceased PS IRE o4i 60), 10 THACUA LE NIOL that {l) (we) last 
saw the deceased alive a Medes | 2419 28) and that death accurred ath [i 4M, fram the causes and an the date stated above 

2a. SIGNATURE io s ‘2p. DATE 
SIGNED 

2 [REM Biron CA Spilge 

‘22c. PHYSICIAN'S i > 
NAME (7, 

va REE Le U4 “BIGxALG © re Ad. 


230. SUIAL CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
3/31/60 amples Manor Cemetery| Samples Manor, Mary land 
SIGNATORE 25a. GRR ST"60 25b, REGISTRAR'S SIGNATURE 
60 


Al ESS 
arpers erry , West Va. a Quiles £46. 


ont 


irectar, 


Pages 1 ond 2 should be filed with 


oe 24 haurs after deoth. Page 4 


ter death. 


Then please remove ¢ carban papers. 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 ho’ 
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page 3 should be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


3926 


Reg. Dist. No. 


. PLACE OF DEATH 


o. COUNTY 
Washingtom 


b. CITY OR TOWN (If outside corporote limits, write 


isgeretowa 10 


MARYLAND 


0. STATI 


ennsylvania. 


2, USUAL path ad (Where deceosed lived. 


{f institution: Residence befare admissian) 


Peaiiin 


¢. LENGTH OF STAY IN Ib 


days 


Greencastle 


€. CITY OR TOWN (IF outside corporote limit, write RURAL ond give nearest fawn} 


d. NAME OF HOSPITAL {If not in hospitol, give street address) 
OR INSTITUTION 


Washingtom County Hospital 


XRUDGOR DERE 


d. STREET ADDRESS 17) North Carlisle St. 


LN A 
e. 1S RESIDENCE 
ON A FARM? 


yes [] No fg 


}. NAME OF 


First 


Middle 


Lost 


4, DATE 


Month 


DECEASED 
(Type ar print) MARY 


ELLEN, SCHNEBLY Beata 


. SEX 6. COLOR OR RACE 


Female |Caucasiam 


7. MARRIED [.] NEVER MARRIED [(] | 8. DATE OF BIRTH 


WIDOWED fg] DIVORCED [] 


9. AGE (In yeors 
tost birthdoy) 


April. 23, 1880 79 ys 


Day Year 


March % 19 GO 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months Hours Min. 


10a. USUAL OCCUPATION (Give kind of work di 
during most of working life, even if retired) 


Housewife 


lone] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 


Own home Pennsylvania. 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


13. FATHER'S NAME 


Clinton Angle 


14. MOTHER'S MAIDEN NAME 


Mary Ellen Mosser 


{tes, 10, oF unknown) 


_Nd 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Rh 
| (lE yes, give wor or dates of service) 


INFORMANT 


None 


Address 


on- Clinton M. Schnebly, Greencastle, Penna. 


1B. CAUSE OF DEATH [Enter anly one couse per line For (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 


Cerebral Hemorrhage 


INTERVAL BETWEEN. 
ONSET AND DEATH 


hrs. 


a IMMEDIATE CAUSE (0), 
2 IX 


DUE TO 
Conditians, if ony, which (bh 


Arteriosclerotic vascular disease 


gove rise to immediote 
cause (a), stating the under, (OVE TO 
cause lost. tc) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


matic heart disease: 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 


yes (] No fg 


20a. ACCIDENT | WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! af item 1B.) 


20c. TIME OF INJURY Month, 
Hour a.m, 
p.m. 


Doy, Year 


MEDICAL CERTIFICATION 


| 20d. INJURY OCCURRED 
While Not while factary, street, affice bldg., etc.) | 


jat work [] at work [J H 


200. PLACE OF INJURY (Home, farm, 120. (City oF town) 


(County) (State) 


21. | certify that | attended the deceased fram _February_19 ,1960_, to March 35. _., 1960 that | last saw the deceased 


alive an -March. 3... 


, 1960____, and that death accurred ot 11 :QQ&Mfrom the 


ADDRESS (Street, 


PHYSICIAN'S. 
NAME (Type) 


causes and an the date stated abave. 
city or town, state) DATE SIGNED 


359 Fast Baltimore St. March 3, 1960, 


ae Greencastle, Pennie. 


®o. hla CREMATION, | 22b. DATE THEREOF 


6/60 


‘2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION 
Fainview Cems. 


(City, town, or county) (State) 


Mercersburg, Pa. 


2da. REC’D BY REGISTRAR 


pare_MAR 7°60 


2db. REGISTRAR'S SIGNATURE 


Coiba Foo —_— 


ADDRESS 
LU reaera bees 


Pages 1 and 2 should Me filed ¥ 


te be executed s 24 hours after death: Page 4 


ico! 


Then please remove corban popers. 
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be retoined by the hospital or 
poge 3 should be detoched for use as the 


TO FUNERAL DIRECTOR: After this cer! 
the regi 


‘é 


VS A15 (4) 
1SM 10/57 


N 
é Ayo boseiondsai/MRS PERCY ANDREWS 111 MONROE ST.’ 


—~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “f eo 
3966 __ CERTIFICATE OF DEATH ecoicen LPOON 


a ie * have RESIDENCE (Where deceased lived. If institution: Residence before admission} 
ASHING'TON mantano |] VPAMYLAND BCOUNTY WASHINGTON 


Ie 
ITY OR TOWN {If outside corporote limit i ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RAL ond give nearest town) 
Na IX CLEAR SPRING, MD. 


a is lt 
d. NAME OF HOSPITAL (If not in hospital, give street address} 2 do. STREET ADDRESS ly IS RESIDENCE 


OR INSTITUTION e ‘ON A FARM? 
RURAL 1 RESTDENCE NONE ves) Ngf 


3. NAME OF First Middl 7 4. DATE M 
DECEASED re los lonth 


Do; 
Wpeorernd BART, ANKENEY SEIBERT Seay MARCH 14 : 160 


5. SEX [ COLOR OR RACE [7. MARRIED [-] NEVER MARRIED f7] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] if UNDER 24 HRS. 


Jost birthdoy) 
MALE 


Yeor 


WHITE [wow] pore | APRIL 13,1887) 72 


10a. USUAL OCCUPATION ae kind of work done| 10b. XIND OF BUSINESS OR PECIO BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 


RETIRED ROUND HOUSE | BOILER INSPECTOR DRY RUN, PA. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HENRY _A BER CORA SEISS 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT addres HERNDON, VA. 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c).] INTERVAL BETWEEN 
ANI za 


ig PART 1. DEATH was caused BY: CORONARY ARTERY OCCLUSION WITH MYOCARDIAI 


IMMEDIATE CAUSE (0). 


Hald./ Lae INFARCTION 5 MINUTES 


Conditions, if ony, which by 
gove rite to immediote 
couse (0), stoting the under. ( OVE TO 


one HYPERTENSIVE CARDIOVASCULAR DISEASE 8 YEARS 


ich 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} | 19. Was AUTOPSY 
yes} NO 


20a. ACCIDENT WAS_UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work [J ot work [J ‘ 


21. 1 certify that | attended the deceased fram.__JAN 22 
alive nMARCH 7. _____, 1960. _ 


MEDICAL CERTIFICATION 


3 
NAME {Type} ARCHIE ROBERT COHEN, M,D, 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 


ater” ST, PAULS CEMETERY | ST. PAULS MARYLAND 


a + 


ie LAR 
23, INERAL ec CLERR ES PRING ; MD 'e 240. REC'D BY pee: Ub. cade gee 
bate MAR 1 8' Cc. é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () = 890 
3927 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2. coUNTY Washington marviand |] ° TATEMG py land > counryWa shington 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest tawn} 


4. 
Hagers Own, Oa perstown 
NAME OF epeciat {If not in haspitol, give street oddress) Z d. STREET ADDRESS ci 5 RESIDENCE 


ocr 


with 


08) weet ington County Hospital 31 Coffman Ave. ve) NOLL 
3. enero First Middle lost 4. pate Month Doy Year 

(Type ar print) Harry - L Shackelford DEATH March 27 19 60 

5, SEX 6. COLOR OR RACE | 7. MARRIED EAnever MARRIED [7] | 8. DATE OF BIRTH I" . AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Male hite wipowed [] pivorcep [] Sept. 30 1886 eit he 


yrs. 


10a, USUAL Sac tlely ee kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during mm sa i ie even if retired} 


ouse Painter Sharpsburg Md. U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ridgley Shackelford Fannie Howers 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Adda] Coffman Ave. 


No | NOT" 21h 09 6610 Mrs. Fannie Shackelford Hagerstown Md. 


18. CAUSE OF DEATH [Enter only ane cause per rio (0), (6). ond ,(¢).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: iss AMA; (ie 
IMMEDIATE CAUSE (0) g mo (pT oe je 


5 J) DUE TO 
ee ah lrg are 
gave rise to immediote 
2 =p DUE es 


couse (0), stating the under 
lying cause lost. () 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1o)|19. WAS AUTOPSY 
yes] NO) 


Pages 1 and 2 shauld ye fi 
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after death. 


se remave carban papers. 


Then pl 


200. ACCIDENT WAS_UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part 1! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH None 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Hame, farm, 1 2. (City ar town) (County) (Stote) 
Hour 0. m, While Not while factary, street, office bldg.. etc.) 
p.m. none = 19 lot work [J at work [] * none t - e = 


21. | certify that | attended the deceased fram Mer. 24 , 1960, to_..-Mere 27 _, 19. 6Qhat | last saw the deceased 


alive an , and that death accurred wits 1D PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


SGNATURE. lf A DTA / AAD by 302 N. Potomac Street 
NAME (ye) John D. Turco, M.D. 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar ae) {State} 
° 


Bey fe) March 30-60] Mt. View Cemetery Sharpsburg 
. FU DIRECTORS SIGNATURE DDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eet Mheeboc id. hi emapoct? tz FAL. onWAR 30°60 | Csthan f Hau 


for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


the registrar priar ta burial, crematian, ar remaval, and in any event within 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil! 


® 


maywee retained by the ha’ 
TO FUNERAL DIRECTOR: After this certi 


page 3 shauld be detach 


To 


MARYLAND STATE DEPARTMENT OF HEALTH i ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 3 § y 1 


2967 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. oe RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


a. COUNTY b. COUNTY 
MARYLAND 
WASH IN GTO AL “Maeye ao  ” Wiaswiveren 
b. CITY OR TOWN (If autside corporate limits, write | ¢. aie OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town} 


RURAL and give nearest tawn) +n 


~ (Cv Ae G vis Aes 


a. NAME OF HOSPITAL (IFnat it hospitol, give sive? address) 7d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION f 
Howie 7, 4 vs] Nope 
. NAME OF iT Middle a, eid Manth Day lf 


DECEASED 


(Type ar print) e 2 Ac SeatH Maize 4 19 bo. 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bitthdoy) [Manths] Dgys | Hours | Min. 
~ 1874 | “Ro y 


10a. USUAL OCCUPATION (Give kind af work mp. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) 
TIRED Tea “TEACH RIZ= wBLic Sttooe_ LS Co. tp SA 
14, MOTHER'S MAIDEN NAME 


Babe AMELLA 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“"No he give wor or doles of service) as get ewe a me , 2, 


oe 


‘ith 


= 


Pages | and 2 should be fi 


. ‘e 7A haurs after deoth. 


n and completely filled in by the funeral director, 


e corbon papers. 


ificate be cxccule JH 24 hours after death. Poge 4 


18. CAUSE OF DEATH [Enter only ane cause per hie. (@), (b), and (c),] INTERVAL BETWEEN 


T 
PART |, DEATH WAS CAUSED BY: oe Cries 
IMMEDIATE CAUSE (a), e 


SAL yx DUE TO 4 v4 
Conditions, if any, which G Lat 


gove rise ta immediate 


cause (a), stating the under- 2 es y 
lying couse lost. £4 pepat Z. MAK Ant TF ee 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AMTOPSY 
yes] noO] 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a. m i Nat white, factory, street, affice bldg., 22, 


p.m. at wark 


21. F certify that (1) (this haspital) wey the ae ceeene fe A, 12 | to Le LZ4.. wee, that (I) (we) last 
Lo fhe, fram the causes and an ae "5 stated abave. 


saw the deceased glive an_/. pe 
Ta BGhATURE 7 i _ 22b. DATE 
ATTENDING D. STAFF a ee SIGNED 
AV MA Vs ae, M.D. | PHYS. (2~ pirecror O__PHys. Be ay, 
7c. PHYSICIAN'S A f ] 22d. ADDRE: 
tw LW Le Va 7 0 b 0 \ed 
730, BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION riGiy, Yawn, ar county) (State) 


Gorge” |MAR261960 | MTView Cemetisry |Stareps WASH. a: 
24, FUNERAL DIRECTOR'S Si ADDRESS: J. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
eel. anal Boonsboro Paes) ee on Outler £4 


Then please re: 


the State Board af Health priar to buriol, cremation, or remaval, and in any 7 
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MEDICAL CERTIFICATION 


~ 


OSPITAL OR ATTENDING PHYSICIAN 
page 3 shauld be detached far use as the burial-transit permit. 


¢ 


2 


Ds | x 3929 ream CERTIFICAT 


Pages 1 and 2 shauld be filed with 


r haurs after death. Page 4 


cate has been signed by the attending physician and completely filled in by the funeral director, 
rbon popers. 
r death. 


Then please re, 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours a 


ITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed will 


retained by the hospital ar attending physician. 


'* 


TO FUNERAL DIRECTOR: After this cer 
poge 3 shauld be detoched far use os the burial-transit permit. 


mi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 038999 
, XN a 
F DEAT es. Dist. No SOL 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF inslituion: Residence before admission) 
3. °. 
MARYLAND laryland Washth?'ton 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) May , 
Hagerstown ~ Hagerstown 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress} 'd. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
1908 Penna Ave 1908 Penna Ave yes) Nom] 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
(Type or print ARTHUR WINFIELD SHEETS Jr_| %™™ Maroh 10 1960 19 
S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIEQ §X] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours | Min. 
Male White |wioown ovorceoE] | Oot 26 1938 oloyss. 
Toe. USUAL OCCUPATION Give ind of work done 10b. KIND OFIBUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir 
Od1. agerstowm Wash Co Md USA 
13. FATHER'S NAME mployee oO © & Pe L@8 CO fis. morHer's MAIDEN NAME 
Arthur W. Sheets Sr Mildred Henson 
* WAS Pe tee Baily U.S. eal) Fone 16. SOCIAL SECURITY NO. INFORMANT Address 
fas, 20. oF unknown IF ya, give wor oF dates oF service 
ie 7 tees 14-36-0671 | Nre Mildred Sheets 1908 Penna Ave 
1B. CAUSE OF DEATH [Enter only one couse per line for {o}, (b). ond {¢).] Hagerstown : a INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


LO DUE TO 


Conditions, if ony, which (©) Po Avira 


gove rise to immediote 


Seer 


couse (0), stoting the under- ¢ DUE TO 
lying couse lost. na 
5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 
3 
& MAK yes] No(q 
© 200. ACCIDENT WAS UNDERLYING L}__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& |OR CONTRIBUTING LJ CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. While Neti wehile, foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [7] of work H 
21. | certify that | attended the deceased fram.____’ 1 OO A_/o., 1980, that | last sow the deceased 
olive an. Mave _M, fram the causes ond an the date stated abave. 
ADDRESS (Sireet, city or town, stole) DATE SIGNED 


mo. AeS8p Promme@eotiee = 2 oe see 
eu | Hagerséown Maryland 


‘72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 


Rose will Cemetery Hagerstown Wash Co Md, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ndrew K, Coffman Hagerstown Md __ 5 {pate MAR 15 '60 Cnthus £ Kins 


John C. Stauffer M.D. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
| BY (Specify) 


leose exe 


is necessary, p' 


funerol director. Page 4 should be 


ny deloy 


a 


File poges 1 ond 2 with the registror prior to buriol, cremation, 


in pencil in Item 18. Give Poges 1, 2, ond 3 t 
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te the certificate, writing the word “‘pendin: 


DI 


e 


forwarded to the Chief Medicol Examiner's Office olong with form PM3. Poge 5 moy be retoined far your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os © buriol-tronsit permit. 
of removol. 


YS. AISME(5) 
5M 9/55 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NERY 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18893 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before admission) 
Washington marviano || “STE Maryland ». counnYWa shington 


b oy OR TOWN i eae corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Give necro! town 
Killed on Route 0 Indian Springs ||X Rural Big Pool Md. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) [ & STREET ADDRESS e i RESIDENCE 


Same _as Above Rural Big Pool Md. yes) NO 
3. er First Middle Lost A yews Month Soy Yeor 
tye met Glenn Orion Shives Brat 3 14. 19 60 


6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED ]|8. DATE OF BIRTH 9. AGE oo - TFUNDER 1YEAR] IF UNDER 24 HRS. 
i Month in. 
wivoweo [] —pivorceo [J o ealigceall eee. | csgedlnere 


of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or am a 12. CITIZEN OF WHAT COUNTRY? 


evi"? |Bethlelum Steel] Pectonville Md. U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alfred E Shives Mary M Beard 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 


Yer, no. oF unknown) (If yes, give wor oF dotes of rervice) 
es 1) Alfred E Shives Big Pool Md. 
18, CAUSE OF DEATH [Enter only one couse per re st ond (c).] F Dineen 


PART 1. DEATH WAS CAUSED BY: a 
cee CAUSE (0) 


8 1% BUETO 


Gepeilionn It ony csdhich St a rs 


gave rite to immediate cove 
{0}, stoting the underlying 
couse lost. 


DUE TO ZA Ks 53 
PART IT. OTHER SIGNIFICANT Caan CONTRIBUTING stag flea CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 


PERFORMED? 
20a, EXTERNAL CAUSE WAS 20b. oo eal =o OCCURRED. fEnter noture of injury in Part 1 or Part II af itgm 1B.) 
PRIMARY or CONTRIBUTING () 
CAUSE OF DEATH. 


yes] not] 
2c. TIME OF INJURY Month, Day, Year Meares INORY aoe 202. PLACE ee INJURY. a is oH {Citfor town} (County) (tote) 
Hour eam. White Nat while pociory. Steet a fe. 
Som 3 TA 1960 |orwork I] otwork Bt JJ AO? Bee beet Sforerg Kerk mp 


21. | certify that | taak Charge of the remains described above, held an eae LJ, Inspectfan [4 Inquiry [-}, and find that 
death resulted frgm: Natural causes [], Accident 24> Suicide [], Homicide [1], Undetermined cause [1]. 


MEDICAL CERTIFICATION 


Mp, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


0, z 
ASSISTANT MEDICAL EXAMINER [7] 7 eA ») 
NAME (iypeLy os ; Z DEPUTY MEDICAL EXAMINER (> e 
7s. BURIAL CR MATION. Tab. DATE THEREOF ‘Zc. NAME OF-CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
} 
B pe 3 cal sO Park Head Cemetery Park Head Washington Mde 
23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR 24d. REGISTRAR'S SIGNATURE 


pafPAR 2 1 60 Citta £ Hiab 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND oe Q 
NdSk94 


Ofna CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
aga MARYLAND pects 


NASHING TO A “Maewano _"'Syaseterm 
b. CITY OR TOWN {If outside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TO" (If outside corporote li RURAL and give nearest! town) 
RAL ond give neorest town) x 
eveveta ~ (rac OVERS BWeneyen  ~ Curate 


d."NAME OF HOSPITAL (If not in hospitol, give street LS BP STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION 


Praaaisizore wD» Q. I _Beanstora MD. Et eC nO Ot 


|. NAME OF First Middle Day Year 
DECEASED 


“OF 
(Type or print) A = M1. SE dances AA ry 1960 


EX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS 
last birthdoy) ths] Doys | Hours] Min. 
AD wipoweD [if DIVORCED [1] ap = : &7L 82 ya. e's ie 
it 


100. gayal OCCUPATION (Give ay of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) . CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
ss P 
Qengrh EMP ovis ShEATE Baan iM oN AN IED OLN 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


BN POR MAKIE 2 Ei iZa pert jh jC2tep 1) 


4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT Address 


{Yar no, oF unknown) {IF yes, give war or dotes of service) 
| AARS HARLAN HuFeER Bocwseorn mp Rl 


18, CAUSE OF DEATH [Enter only one cavse per line, Mane (6). (ond (2) a SERS 

PART |. DEATH WAS CAUSED BY: A A) 

IMMEDIATE CAUSE (0), LD he ée hie CO AT yet 2 

l i = | DUE TO 
Conditions, if any, which 


b). 
gave rise to immediote ( 
cause (a}, stating the under. ( DUE TO 
lying cause last. ©) 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


ves] Not] 


& 


we 


\ 


Pas 


Iled in by the funerol director, 


Poges 1 ond 2 should be filed 


@ 24 hours ofter death. Poge 4 


Wthin 72 hours ofter death. 


Then pleose remove corbon popers. 


|, cremation, or removol, ond in ony 


So 


MEDICAL CERTIFICATION, 


te hos been signed by the attending physicion ond completely fi 


200, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING {) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


nding physicion. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 120K, (City oF town) (County) (State) 
Hour a.m. While Not while factory, street. office bldg., etc.) ! 
jot work [7] at work (J 1 


21.1 certify that (I) (this haspifal) atte: bee deceased fram: KO... 1962 10 NAsh 7 a 1922, that (I) (we) last 
ace “1962, ond that/death accurred at {ZO2M, fram the causes and an + date stated abave. 


7m ie 
ATTENDING ED STAFF “3 3 S D 
M.D, | PHYS. oY SRcron Ol pPxys. O Wed 


ie GW, hea a 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


EMOVAL (Speci MAR 1%eo| MANOR CEMETER Pir “TikChmanroy WASH. Cy. MLD: 


24, FUNERAL meet SIGNATURE ADDRESS te Y REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Pass Wa. if ProsnsBoro MD i «aR 6 60 Cnthun §. Fanusa 
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ry be retained by the hospitol or of 


TO FUNERAL DIRECTOR: After this certifi 
poge 3 should be detoched for use as the buriol-tronsit permit. 


the Stote Boord of Health prior to buri 


eS 


i 


The low requires that the death certificate be executed wi 


d by the haspital or attending physician. 


TAL OR ATTENDING PHYSICIAN 


oe] 


ETOH 
moy 


@ haurs ofter death. Page 4 


saa 


d in by the funeral director, 


retoine: 


zo 
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with 


sy 


barre Pages | ond 2 should be filed 


Then please remove carbon 


poge 3 should be detached far use os the burial-transit permit. 
the registror priar to burial, cremation, ar removal, and in ony event within 72 hours ai 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 8 i] 5 
CERTIFICATE OF DEATH Tere 


1, PLACE OF DEATH ae esate (Where deceased lived. If institution: Residence before admission) 
0. STATE 


0.,COUNTY 37. 1,5 SOUNTY. 
shington MARYLAND faryland  Yashiffiton 
b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) MS ess 2 
poonsboro f # 6 2 ire 7 Hagerstown 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Fahrney-Keedy Mem. Home 54 Wayside Ave ves [9_No CHE 


3. NAME OF First Middl Last 4. DATE Ye 
NAME OF ist iddle 7 DA Month Day ‘ear 


(Type ar print) CLAYA ELIZABETH SLIFER DEATH Narch 1 196 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED DATE OF BIRTH 9. AGE {In years [IF UNDER ¥ YEAR| IF UNDER 24 HR: 
lost birthday) [Months] Days | Hours 


Fenale White |wiroweoQ — oivorceoQ 10 1888 71 oy. 


during most of working life, even iF retired) ( USA 
Z : 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
x. < J Us oo vw } Wd 
Housework Own Hone Hagerstown sh Co 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Otho Slifer Laura Keedy 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yer, no, or unknown) | if yen, give wor or dates of service) 


No =---- None luwg Ora Keyser 625 Wayside Ave 


18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c).] Wa ¢ 7 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 7 ONSE AND DEATH 
IMMEDIATE CAUSE (a), 


/ gh A DUE TO 


Conditions, if any, which 
ee be ey ) 
gave rise to immediote | 9. 1 


couse (9), stating the under- 
lying couse lost. (¢) 


Pant 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0}{19. eee 


ves] no 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m, While Norietrtte: foctory, street, office bldg., etc.) | 
m. Jat work [1] at work 


21.16 3S i d GO that | last saw the deceased 
, and that death accurred at “A M, fram the causes and an the date stated abave, 


ADDRESS (Stree! or tawn, stote) TE SJGNED 
PHYSICIAN'S 4] 
NAME (Type) 


Tey Cece 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
OVAL (Speci +h. a RS 9 

Buria 3/4/60 anor Cenetery negr Tilghnanton Wash Co Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2d4b. REGISTRAR'S SIGNATURE 


Andrew K. Coffwan Haxerstows | ATHJAR 760 Crthun £ Frassr 


MEDICAL CERTIFICATION 


in 24 haurs after death: Page 4 
sol 


* 


cate has been signed by the attending physician and campletely filled in by the funeral director, 
Pages | and 2 shauld be filed with 


that the death certificate be executed 
Then please remave carbon papers. 


ates 


be retained by the haspital or altending physician. 


UNERAL DIRECTOR: After this ce 


page 3 should be detached for use 
the registrar prior ta buriat, crematian, ar remaval, and in any event within 72 hours after death. 


the burial-transit permit. 


SPITAL OR ATTENDING PHYSICIAN: The tow re: 


oO 
® 


VS A1S5 (4) 
15M 10/57 


eee 


Z ie L OCCUPATION (Give ai ye eld id KIN) BUSINESS OR INDUSTRY 
fe, een it retin 
O77 
1 : 
s 


wW.T, LA 


Pref, 


YMAAY 
Arts BIN 
r8 Jos, 


* 


lage 


o 


MEDICAL CERTIFICATION 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 8 g i 
2 CERTIFICATE OF DEATH ba Al is 


idence before a Lo 


‘ [PACE OF DEA) shin 2 lon meme b. COUNTY. PC Hip lt 14 


b. se OR TOWN (if Sie corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR Ts Tr outside corporote limits, write RURAL ond give neorest town) 
KL A e_neorest pte = 
YVLTED SLOW wRS Crk: Keer lasHe, sfor 


2 Dene Lol (Where deceased lived. tf institutic 
o. STATE 


da. gece (tf not in, hospitol, give street address) STREET ADDRESS a 2 RESIDENCE 
"e) 9 ON A FARM? 
wi ak Ml AVE wo2 [yRone BT YO) NORT 
3. Fint Middle + last 4 DATE onjh oy Yeor 
beeeksty — 
eter AIDE E =a Son PGloA. HE Soe 


Y (= 6. COLOR OR RACE 


tS 


DATE/OF BI 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
gst birthdoy) [ronth: eT 

eg 16 EC 73 ma Merit [aya | Tour in. 

HPLACE (Stote or a, ire oe F WHAT Sa 


rank lt ps 


13. § RS NAME THER'S MAIDEN NAME 
yi 7 A. Smith Aura DeLouydal 
ti as U, S. ARMED FORCES? ]16. SOCIAL ee VA 
f vw we Hay, 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond te.) EEE yoga 
ANI EATH 


PART 1. fit WAS CAI 'D BY: 
IMMEDIATE: CAUSE {o) liv e P 1 
} } DUE TO rein an oma 


se ket ollie resectijon) 8 months 


7. MARRIE NEVER MARRIED [7] | 8. 
wiboweD [-} Divorceo [] 


{b) 
DUE TO 


(c) 


Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 19. en Are 
E ED’ 
None yes] no 


20a. ACCIDENT WAS UNDERLYING Ct 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Part Il of item 18.) 
OR CONTRIBUTING FE) CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour ¢. m. While Not while foctory, street, office bidg., Sell 
p.m. 19 Jot work [7] ot work [7] 


21. | certify that | attended the deceased fram, ei 


couse (0), stoting the under- 


gove rise to immediote 
lying couse last. 


alive onMarch 14... 1260_.., and that death ay at [20 M, from KE causes wi on the date stated above. 
ry ADDRESS (Street, city or town, stote) DATE SIGNED 
if ) J COA evn 
SGNATURE Pacha ke eI SI mo..100.Professional Arts Bldg. 3/15/60 
tame tree William T. Layman i HOGORSUOWM...scascooccncesennnae MO EILENG we: 
To. BURIAL & mange 7b, DAJE THEREOF 72e, HARE OF CEMETERY OR CREMATO! ION (City, eye county) 
REMO' p60 ify) 3 97 bo O + JEC/ “g HES bara 


ab. REGISTRARS SIGNATURE 


Khan § Hand 


2da. REC'D BY REGISARAR 


DATE MAR 17 ‘60! 


23. FUSPRAL DIBE oN /: Y RE ( aboress 
AR: Vetch Drien cant, 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 i) y ) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
os 


CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


* COUNTY Washington marviano || °F Maryland P COUNTY Washington 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and ose neorest town) e) 


Hagerstown Life OQ Hagerstown 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) fs STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 
Yes 1] NO Bg 


Washington County Hospital 818 West Washington Street 


3. AN ee, First Middle last 4. DATE Month Day Year 


escent RICHARD LEE SMITH Beam March 13 1969 


S. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [] | 8. DATE OF BIRTH o Gr Pal) iF UNDER 1 YEAR| IF UNDER 24 HRS. 
itthdoy) | Months] Day H Min. 
male white wioowen [] vivorceo[] | October 29, 1898 col = om 3] Days | Hours] Min. 


1a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 112, CITIZEN OF WHATCOUNTRY? 
during most of working life, even if retired) 


Machinist Railroad Hagerstown, Matyland U.S.A. 


13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 


Samuel Ee Smith Mary Jane Randall 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“oe 1705-10577 | Mrs. Evelyn V. Smith Hagerstown, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-) INTERVAL BETWEEN, 


PART I. DEATIMMEDIATE Cause o) Cerebral thrombosis, right int. carotid 5-7 days 
7K “> bueto Internal Carotid surgery for aneurysm on 3-4-60 
Conditions, if any, which . mee 
maiectiiets or Indefinite— 
couse (0), stoting the under- 
lying couse lost. 


Part Il. OTHER SIGNIF{CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]|19- wie aoe 


NONE eee 


200, ACCIDENT WAS UNDERLYING [) E DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


— 


Pages } ond 2 shauld be filed with, 


hours after death. 


@ hours ofter death. Poge 4 


te hos been signed by the attending physicion ond completely filled in by the funeral director, 


Then please remove corban papers. 


ransit permit. 


the State Boord of Health prior to burial, cremotion, or removal, and in ony event, w) 


oO 


MEDICAL CERTIFICATION. 


OR CONTRIBUTING L) CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120F, {City or town) 


Hour 0. Not while foctory, street, office bldg.. etc.) | 
Pp. FS ore 


21. | certify thot (1) (this hospital) attended the deceased from February 22 19 60, to death , 19._-., that (I) (we) last 
sow the deceased alive onMarch.12.-19.60. and that death accurred ot3-AL_M, from the couses ond an the dote stated cbave. 


Ro. a NS 22, ATE 
il ATTENDING ED STAFF = GSIGNED 
Whost- x Director LJ PHYS. OJ 2 ‘Feo 


22c, PHYSICIAN: Dad souk 


NAME (eRRODE rt F. Keadle 318 North Potomac Street, Hagerstown, M 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stote) 
Bursa’ (Specify) 


Miter Ze funeral Home ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATUR' 
+ s 
“* ey tis Hagerstown, Maryland | pate MAR 1 6 ’60 Cnibun £ Kawa 


: 
2 
2 
3 
3 
rf 
% 
3 
» 
a) 
= 
5 
4 
8 
ee 
° 
S 
So} 
© 
3 
3 
= 
2 
> 
Fa 
= 
z 
a 
° 
= 
= 
: 
= 
2 
a 
4 
a 
a 
o 
zZ 
ao 
= 
a 
= 
E 
< 
@ 
° 
a 
< 
r= 


ie 
pS 
Be 
x 
z 
a 
o 
4S 
3 
e 
. 
Cy 
2 
g 
3 
2 
© 
=e 
> 
r) 
2 
3° 
“%, 
a 
2. 


TO FUNERAL DIRECTOR: After this cert 
page 3 should be detached for use as the buri 


TO 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () “ 8 JR 
04 CERTIFICATE OF DEATH Ts ei 


=e 


~ oe 
® 33 il 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
So ee ©. COUNTY °. b. COUNTY 
= 2 shin n MARYLAND i 
€ Be B. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 58 RURAL ond give nearest town) ne H 
ae Hagers town 1 Week ||0 agerstown 
2 2 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) |) d. STREET ADDRESS e. IS RESIDENCE 
oO let ‘OR INSTITUTION, ON A FARM? 
cya 114 East antietam gt ves (J No OC 
2 £6 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
2 ~ 
@:: (reeerrin) PATRICIA ANNI SPICKLER | ™ March 27 1960 19 
in ON 5. SEX 6. COLOR OR RACE |7. MARRIEDCIMNEVER MARRIED | & DATE OF BIRTH 9. AGE (In years |IEUNDER 1 YEAR] IF UNDER 24 HRS. 
0 a ; lost birthday) Min 
Cae a ae Female Whi te___|wirowro F] divorced [} 15 1928 yrs 
2 € a Wa. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) Md. 12. CITIZEN OF WHAT COUNTRY? 
&g Se during most of working life, even if retired) ° g 
$ ves Own Howie Clear Spring Wash Cq USA 
= e 3 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ope 
2 oO ° 
8 See R Rowland Martha Bartles 
=f PF 8 2 Ve WAS DECEASEDEVER IN U. S. ARMED re 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a Ves. no, er vonown) ft yeu. give wor or dats of serie 
& otk No |" ‘==--~'""" p12-24-3366 Robert A. Spickler 114 E. Anttetam 4 
2 9.5 7 
3 & 3 be 18. CAUSE OF DEATH [Enter only one couse per line far (0). (b), ond (c}-] INTERVAL BETWEEN 
7 = z PART |. DEATH WAS CAUSED BY: 
oh Sages ‘ IMMEDIATE CAUSE (a| 
oy cio rd 4 2 é 
5 SFE Lt a y_ due To 
= fib Conditions, if ony, which 
3 3 Eo gove rise to immediote 
5 gsc couse (0), stoting the under { OUE TO 
= 2" ae} lying couse lost. (e) 
38 3 5 ¢ 3 Pant tl. OTHER SIGNIFICANT CONDITIONS GON’ TING TO DEATH BUT NOT RELATED To JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. 
SOF = . ‘. 
gases 3 U5 iV = Ac MAAd 
= 2 o 2 © = 200, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBESHOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 
5 tee & | OR CONTRIBUTING L] CAUSE OF DEATH 
aegis © | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
Zssss § [R= TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20s. PLACE OF INJURY (Hame, form, 1201, (City or town] (County) (State) 
5.9 9s 5 uguE, SMa [while Not while factory, street, office bldg., etc.) ! 
EsEes = p.m. lot work [} of work ' 
2¢ tiueoe 21. | certify that | attended the deceased from 2 £48, Wise ,to2 12188 19.____ that | last saw the deceosed 
Ba oo . r. 
ee $3 olive on_>_ al e's a---412--64,-, and that death occurred at__/J 2AM, from the couses and on the dote stated above. 
E =z i 2 x , ADDRESS (Street, city ar tolyn, state) DATE SIGNED 
<5G0 ~ ACTUAL ; ae = 
epee s / SIGNA aot AAS) AL Ce \ aes eS : i Se AEN 
woe ee Lous ©. CR \. 
Z2u8s PHYSICIAN'S , , 
Soaks NAME (Type) iG A): Aiea ss 
2 cat g 20. BURIAL, CREMATION, | 22b. DATE THEREOF Bac. NAME OF CEMETERY OR CREMATORY Td. LOEATIQN (City, town, oF county) (State) 
5 St REMOYAL ed 
Sere, a ria 29/60. H ate H 
ge > 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) . 4 
15M 10/57 ndrew K. Cofifwan yagerstown Md. _ vate ARR 4 6 Cnthen £ Haus 


af 


with 


led in by the funeral director, 


Pages | and 2 shauld 


& ngurstafter deuihedpaner4 


papers. 


Then please remave carpe 


cate has been signed by the attending physician and-campletely 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs of 


far use as the burial-transit permit. 
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TO FUNERAL DIRECTOR: After this cer! 
page 3 shauld be detach 


& TO 
m 


ANS (4) 
15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3939 CERTIFICATE OF DEATH neg. ut ve, UOSTS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY 


0. STATE ~ b. COUNTY 
Washington DMARD Maryland Washington 
b. CITY OR TOWN (If autside corporate limits, write |. LENGTH OF STAY IN 1b © CITY OR-TOWN, (IF outside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest tawn} O 
Hagerstown 7 month 2 Hagerstown 
d. NAME OF HOSPITAL (if nat in hospital, give street address) ] 4: STREET ADDRESS oi RESIDENCE 


OF rliock tiemorial Home 1912 Virginia Ave. ves] No 


3. NAME OF First Middle fost 4. DATE Month Day Yeor 
DECEASED 


[Type or print) Bessie Louise Sprecher cam = March 30 


5. SEX R COLOR OR RACE 6 MARRIED (&] NEVER MARRIED [] | B- OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White wipoweD [] vivorcto | Jan. 9 1884 Be roo 50" Hours] Min. 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Housewife Home Wear Williamsport Md.| U.S.A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frayk Snyder Martha Neikirk 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
(Yes, no, of ee fo er wor or dates of service} 
| No 


18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
fa poe CAUSE (o] 


* a) 
“ee ( DUE TO 


Conditions,.if ony, Shia (bh 

gave rise to immediote 

couse (0), stoting the under. ( OUE TO 

lying couse lost. © 
Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS_AUTOPSY 


1 5 No) 


OR CONTRIBUTING (] CAUSE OF DEATH 


20a, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Hame, form, 1 20F. (City of town) (County) {Stote) 
Hour a.m. While Not wiley fyftory, street, office bldg., etc.) | 
p.m. 19 Jat wark [F] at wark i 


21. 1 certify thoy! attengéd the deceased ee ed 19. tos 2O... 14 ©. __ that | last saw the deceased 
alive an a Tf 9... 12_ -, ang that d dhoth occur, re aids , fram fne causes an state abo 


ADDRESS (Street, city or town, Sy St LO 
CTUA! 
SIGNATURE Ue 


PHYSICIAN'S. 
NAME (Type) i 


MEDICAL CERTIFICATION, 


Wa. BURIAL, CREMATION, 2b. DATE THEREOF Dic. NAMING CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) Gp) 
Bae | And 1 2260 nae Cemetery Williamsport Maryland 


Yop, WM, Meerrnges nh LE, ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATEADR Cnthun £. Masa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


We. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Stoc lerk 


‘WS 


‘ 
A l- US9V0 
Se oe Py CERTIFICATE OF DEATH yet 
S =( Rr. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. ° 
“$3 Washington mrvuno | ° iidiryland ‘conv’ Washington 
e 3 b. Str perauas fe outiide 5 SE limits, write | c. LENGTH OF STAY IN 1b _e. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
3 Sz Hagerstown 50 years Hagerstown 
é € d Nae eel peeatee {IF not in hospitol, give street oddress) fa STREET ADDRESS e Payee 
2 BS Washington County Hospital 817 Hamilton Blvd. ves] No 
HH 5 3, NAME OF First Middle Lost 4. OATE Month Doy Yeor 
¢ 3 ype or prim) = Moffett Jonathan Stoner pate March 8 19 60 
cs $. SEX 6. COLOR OR RACE |7. MARRIED [JE NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In y lox UF UNDER 24 HRS. 
thdey) Mon 7 rs] Min. 
3 Male White wipowen [] owvorceof] | July 15 21893 ee Y) [Months] Doys | Hours | Min 
3 


12. CITIZEN OF WHAT COUNTRY? 


Ue. 


S$ OR INDUSTRY 
re 


11. BIRTHPLACE (Stote or foreign country) 


Ss. Ae 


North River Virginia 


fer ded 


I 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


e Danile R. Stoner Mary R. Menifee 
8 2 WAS. ee ae U: $.. inf roe 16. SOCIAL SECURITY NO. INFORMANT Address 
pena Fea Miuect me stoardat 

: "No | Z14-09—5423 |Mrs. Fannie C. Stoner Hagerstown Mad, 
s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] ee 
a PART |. DEATH WAS CAUSED BY: ‘ 
: Neg oe Covtinemon Calin. Nepali 
i (56 bue To Blrany Be 

Conditions, if ony, which (o} 

gove rise to immediote 

DUE TO 


couse (0), stoting the under: 


lying couse lost. ey 


While Not while foctory, street, office bldg., etc.) ! 
jot work [] ot work [] 


Hour 0. m. 


pam. 


S Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED.1O THETERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
= 

$ rs yes No 1] 
= ]200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE[HOW INJURY OCCURRED. (Enter foture of injury inf Port \Jor Port Il of item 18.) 

& JOR CONTRIBUTING [J CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a 

2 


9 


a A “., 19% that | last saw the deceased 
19 £0, and that death ataies a6 PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


2. Lk5 We Washington "s, 3/7/60 


21. | certify that | Heng the deceased fram._ 
alive on_MOmcn % 


we, Bebe 8Vi Comp at 


PHYSICIAN'S 
NAME (Type) 


ined by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


‘22c, NAME OF CEMETERY OR CREMATORY 


72d. LOCATION (City, town, or county) 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs 


page 3 shauld be detached far use as the burial-transit permit. 


me } ose 4H Cemetery S.0 Own G 

e ‘ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: da. ReGeaR FORT 2db. REGISTRAR'S ea 
VS AIS (4) ue A £ 
Isa or Scott F. Minnich on _“agerstown Ma joe : 


& fhoseyerendeciht Page's 
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Ld 


Then pleose remave carban papers. Pages 1 ond 2 should be fi 


the registror prior ta burial, cremation, or removal, and in any event within 72 haurs after death. 


poge 3 should be detached for use os the burial-transit permit. 


f 


= 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3934 CERTIFICATE OF DEATH ei 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission} 


. COUNTY Washington MARYLAND ets Ma. b. COUNTY wig sh. 


b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 


Hagerstown 103 years | 03 Hagerstown 


d. NAME OF HOSPITAL (If not in hospitol, give street address) , d. STREET ADDRESS e. I$ RESIDENCE 


OR INSTITUTION 310 W. Howard St, ves| ia] Nod 


Middle 4. pete Manth Year 


. NAME OF ‘i 
Cape or prin) Lees Trenton » Si. beam March 16, 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED [JENEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER Tear IF UNDER 24 HRS. 


male white  |woowog pivorceD [] Dec. il, 1908 5 eee ents |SOayoH | ieoes 


100. USUAL OCCUPATION (Give kind af wark dane] 0b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


“recoountant "" pireraft indust Keyser, W.Va. 


13, FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


veg [em errre mem 36-03-2423 Sarah Trenton, Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b}, and (c}-] INTERVAL BETWEEN 
PART |. DEATH was causeD By: Uremia 
IMMEDIATE CAUSE (0) -14 days, 


pgm ss = ; 3 ea 
as if eZ, cueTo Collagen disease, possibly periarteritis nodosa |10 years + 
Conditions, if any, which (bo) 
gave rise 1a immediote 
couse (0), stating the under. ( OVE TO 
lying cause lost. {9 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 39. La ee 
YES no [1 


200. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, f t 206. PLACE OF INJURY (Home, form, | 20F. (City or tawn) 
Hour a.m. it ql foctary, street, office bldg., etc.) | 


p.m. 


, 19__, that | last saw the deceased 


alive an____* 12 * L. OP Mm the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) ATE SIGNED 


ACTUAL 3 wd z a 
SIGNATURI WS 2 SE - Seto a) a Se t= See ey BR 


NAME (Tyee) Robert F. Keadle 318 North Potomac Street, Hagerstown, Md. 
220. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


purial”™”” | 3-19-60 Rest Haven Cemetery 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC! eT ‘24b. REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son, Hagerstown, Madox nln § nua 


Fem £0 22°" S84 KRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 "ie 
3935 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 38902 


Reg. Dist. No. 


1 


FOR STATE 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), ( 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


SS 2s AS DUE TO 
Conditions, if any, which Pulmonary Congestion & Edema = 


gove rise to immediate couse 
(0), stoting the undertying( OUE TO 
couse lost. s (eh. 


Ac 


te Ulcerative Geli tis OMSET AND DEAS 
e 


HEALT DEFT. fT PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institylion: Residence before odmission} / 
s8.<( BY) Loo" wassrNGron manvano || ° STE PENNSYLVANT A conv FRANKLIN / ¥ 
ale & B. CITY OR TOWN wun caper i, ote AURAL c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town} 
essa 7 “HAGERSTOWN 12 ARS. BLUE RIDGE SUMMIT TS> 
83 sata 4 bn 2 
Mes sf d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e Se poms 
Ssge. OF !| WASHINGTON COUNTY HOSPITAL ves C} NO 
SPos ee a = a = = 
BES 05 3. NAME OF First Middle Month Day Yeor 
oso8 ¥ 
Fei teeny HAROLD RAY ARCH 14 1960 
Eves 2 2 se 2 en = = eee aioe 
> Bes 6. COLOR OR RACE |7- MARRIED NEVER MARRIED 8. DATE OF SIRTH 9. AGE (In yeas |IFUNDER YEAR| IF UNDER 24 HRS. 
- ss M4 " " owt pig! hdoy) Months] Da; Hours | M 
mesg MALE WHITE |woowt  vworceo 7/6/1956 is | Hour [i min. 
es = 400. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ween during most of warking life, even HRN GERMANY We Be Be 
-- eo TS ee" ese Pee C2 b- = : tl paw 
a 53 = 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
82 & , WA DOM 
oo ey BENNY BYRD TRIPLETT WANDA ODO) 
ges 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT oo , Lsdien BL Uae + ee 
22 Mex 90, oF unknow Waepaive war oF dates of rervice) e rc DUE 
On PK : “ING! NONE MR. BENNY B. TRIPLETT INNA. 
3 ¥¢ — 2 = = — 
as 
£56 
=o. = 
foc 
=2o 
mee 
85 % 
g28 
a 
Cae) 
So 


TO FUNERAL DIRECTOR: Page 3 shautd be used as 
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2 + (13 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19, WAS AUTOPSY 
5S ) —— ee < :o PERFORMED? 
5 Als 5 , yes = no [] 
: & ]200. EXTERNAL CAUSE WAS 20b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port IN of item 18} 

2 & [PRIMARY O or CONTRIBUTING DD 

8 1 | CAUSE OF DEATH. 

2 —— — ie. 2 = . es 
© S | 20c. TIME OF INJURY Month, Doy, Yeor —|20d. INJURY OCCURRED |2Ge, PLACE OF INJURY (Home, form. 1 20f, (City or town) (County) (Slate) 
es 3 Hour 9, m. While Not white foctory, street, office bldg.. etc.) 

@ g pom. 19 al work [] al work : 
E 


21. I certify thot | took chorge of the remains described above, held on Autopsy er Inspection im Inquiry cab ond in my 
opinion death regtted from: Notural couses [], Accident [1], Suicide [7], Homicide []], Undetermined monner [J 


seve, 7 PE” 
SIGNATURE. [fn ts 


naa, ye & Yel y 


CHIEF MEDICAL EXAMINER (1) DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [} VEL Wa 
DEPUTY MEDICAL EXAMINER [Z} 


M.D. 


'Y MEDICAL EXAMINER: This certifiente shauid be executed within 24 haurs after deoth. If 


fe the certifica: 
uid be farwarded ta the Chief Medico! Exa: 


ar its designated agent, priar ta berial, 


se 


he = | ~— ——— ————— — == = 
] T2o. BURIAL, CREMATION, |22b. DATE THEREOF EVERY OR CREMATORY 72d. LOCATION (Cily, town, or county) (Stote} 
5 REMOVAL (Specify) a 2 x 4 
ead GROVE CEM. IRVING TEXAS ale 
fe 23. re DIRECTOR'S SIGNATURI ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME * 
5M 2/57 2 | DAMIAR 1 6 ’60_ Chait Sf Tsntie 


= 


Page 4 should be 
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5 
g 
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g 
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3 
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5 
8. 


Ae: 
peweral di 


forwarded ta the Chief Medico! Examiner's Office clang with farm PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-tronsit permit. 


If 


ficate, writing the word “‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 to the 
es 1 and 2 with the registrar prior to burial, cremation, 


in 24 hours ofter death. 


File 


TY MEDICAL EXAMINER: This certificote shauld be executed w 


e certi 


or removal. 


VS. AVSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3936 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Od 903 
a Reg, Dist. No. ne 


e 
ral 1, PLACE OF DEATH 
@- COUNTY TASH INGTON iabvianay 


b. CITY OR TOWN {tf ovtide corporate limits, write RURAL ¢, LENGTH OF STAY IN Tb ce ciry OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
ive necrest town) 
ZARS 


“A ae a AA eeu sin 
HAGERSTOWN 50 OD YAGERS TO? 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street eddress) | s STREET ADDRESS @. 15 RESIDENCE 


1307 W. CHURCH ST. 1307 W. CHURCH ST. vest) NOL 


3. NAME OF First Middle Lost 4. DATE Month Dey Year 
{Type or print) WALTER LLOYD TRUMPOWER beaTa 3 6 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED []] NEVER MARRIED (7]} B. DATE OF BIRTH Rg kaa 
MALE JUITE wivoweof] —owvorceo ] | FEB. 5, 1899 er gs 
10a, USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


2, USUAL RESIDENCE (Where decoosed lived. tf Institution: Residence before admission) 
o.STATE }iD. b. COUNTY WASH, 


“IN 


A 


12. CITIZEN OF WHAT COUNTRY? 


SHR OPERATOR "| ATRORAFT MARYLAND U.S.A. 
13. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
JOSEPH TRUMPOWER CATHERINE ATHERTON 
I 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
NO {= 274-09-6454 | MRS. BERNICE TRUMPOWER HAGERSTOWN ,MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) a 
/ “7 SS —— 
a OF DUE TO : 
Cai ins, if any, which i 


gov 
(0), stating the underlying( DUE TO 
couse last. as aaa (¢ 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19.. . 


AS AUTOPSY 
ERFORMED? 

yes—] No fe 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 


PRIMARY CJ or CONTRIBUTING CD) 
CAUSE OF DEAT! 


206. fear |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 9, White Not while foctary, street, office bidg., etc.) | 
p.m. w ot work [7] ot work [) 4 


21. | certify that | took charge of the remoins described obove, held on Autopsy [], Inspection [4 Inquiry [[], ond find thot 
deoth resulted frofh? Noturol cguses ZY “Accident [], Suicide [], Homicide [], Undetermined cause [[]. 


i \ J 
Sewara & Za) ye, sp, CHIEF MEDICAL EXAMINER [] YY DATE SIGNED 


ASSISTANT MEDICAL EXAMINER (_] 


NAME te? -E /, awh La 7 DEPUTY MEDICAL EXAMINER [}— Yd 


Zio. BURIAL, CREMATION, Zib. DATE THEREOF Zc, NAME OF CERETERY OR CREMATORY Zid, LOCATION (City, town, or county) (State) 
BURIRE | 3/9/60 REST MAVEN IAGERS TOWN ,MD. 


23. FUNERAL DIRECTOR'S SIGNATURE sa ernie ems 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Q FRED W. KRAISS IAGERS TOWN ,MD. pAHAR 1 0°60 


MEDICAL CERTIFICATION, 


Cohen f Fiat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3945 CERTIFICATE OF DEATH 8904 


Reg. Dist. No. 


ol 


1, PLACE OF BPAY 2. USUAL RESIDENCE (Where deceated lived, If iiutin: Residence beare edison) 
ry 
4 shin J YY LAW dv 
ORT, 


nd give nearest town) 


‘ MARYLAND 
b. CITY OR TOWN (If cutside ie write |. LENGTH O! Thre IN 1b 


d. NAME OF HOSPITAL! an in el |, give street Gaeta)” e. IS RESIDENCE 
ON A FARM 


QR INSTITUTION / 7 
inh Liens ert ‘tar ise mn 4 tory Cue cle 


2 First Middle £t Year 
beceaseo ie "OF 
iyce or pen) e or. fA. a len. DEATH IharcZ a9 1960 
6. COLOR OR RACE |7. MARRIED [|] NEVER MARRIED, 8. DATE QF/BIRTH 9. AGE (In years Hh UNDER I YEAR| IFAINDER 24 HRS 
BE, lost blrkoy) Months] Doys | Hours] Min. 
Whyte |wwoweQ _ vworceo peed 7 Z yrs. 
ry 


5. SEX 
VW. THPLACE (Stote or foreign count 12. CITIZEN OF WHAT COUNTRY? 


Pages 1 and 2 shauld be filed with 


a. 24 haurs ofter deoth. Page 4 


Mma le 


g 

g 

2 

3 

o 

2 

2 

° 

SI 

s 

Ss 

uu 

2 

> 

3 

ope 
3 ae 
2 eae 10a. USUAL OCCUPATION (Give a of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
2) oe 5 during most of warking life, even jf retired) Z lies 
é Ess A /tinere Lnds USA 
8 Sas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 
© 39% } 
B Sor aires) ule: thar ae, firs a> iE CSSh ey 
€ é 8 8 |. WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL URITY NO. eit coiall Address 
oe ce ‘es, 10, or unknown} {if yes, give war or dates of service) $4 i hel eS 2 ud a) aad L! 
o oR iff UW tl tr Be 4 
afi 7 i cle 
3B ER 13 18. CAUSE OF DEATH [Enter anly one cause per line for (0), {b), and (c).] INTERVAG y BET WEE, 
3) ape PART |, DEATH WAS CAUSED BY: 
2 oS IMMEDIATE CAUSE (o)_ C9. 2 eC 11_yr 
5 fF? Sear | x DUE TO 
3 ase a . 
= Bz Conditions, if @ny, which w Carcinomatosis seneralized | dyer 
B BES gove rise to immediote 
A $i. couse (0), stating the under. ( OVE TO 
Sec%-v lying couse lost. ( 
faocas 2 ee c). 
Ph 2 3 8 * ‘ Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) /19. eS aan 
SSor5 = 

ee53 Os YES 
2ag0a 6 O xo 
2 2 u 
Froud 6 % 1200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II af item 18.) 
23 eae [OR CONTRIBUTING Cl CAUSE OF DEATH 
a\gecc Oo U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
7s 4 Sa ” 
3 osés & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Soles ray Hour 0, m, While Not whil factary, street, office bldg., etc.) | 
zo. 92 g t work [-] ot work | { 
E575 2 jot work [J ot wor 
Pee ed) 
25235 | [21 | certify thot | attended the deceased from___. Tog: =< Sire es, toDnaveh 2.4,., 1960,that | last sow the deceased 
Z2g 3 =o , and that death accurred ot_"{-4._M, fram the causes and an the date stated above. 
Ee clortts ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
pete 148 Wi 3/29/60 
«gE ss mo. 248 i est Washington Street 3/29/6. 
Oegra 
22585 PHYSICIAN'S & B kK ‘ | a is 
eeges / NAME (Type) chy Anes lee AHS W, Washiuy vy. Shy CT Pa {nd 
a3 2 Sy ° Ro. BURIAL CREMATION: ‘2b. DATE THEREOF c. NAME OF CEMETERY OR CREMATORY FS LOCATION (Cit, town, or county) (Stote) 
32 2 s 
@: Se ‘ Western Cemetery Baltimore Ma 

3 TORS SIGNATURE 3 Hode. op ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) Hagerstown, Md. ‘ I Kawh 
15M 9/58 & 3 vate apRy ‘60 Ontkun £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5 9 Vy 
3937 CERTIFICATE OF DEATH Reg. Dist. No. 302 


1, PLACE OF DEATH a ea ey (Where deceased lived. If institution: Residence befare admission) 


0. COUNTY Washington Maryland * COUNTY Washington 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) i] 


Hagerstown lL years OL " Hagerstown 


d. NAME OF HOSPITAL (If not in hospital, give street address) fd. STREET ADDRESS e. 3 ise rd 
OR INSTITUTION i A FARM? 


1711 Pennsylvania Ave. 1711 Pennsylvania Ave, ves (] no Fy 
. pe ee First Middle Last 4. DATE Month Day Yeor 


{type oF print) WILLIAM DENIS WALLACE btatd March 8 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED §& NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoors [IFUNDER 1 YEAR| IF UNDER 24 HRS, 
lost birthday) Months] Doys | Hours] Min. 
male white wipowep [] pivorceo] |May 30, 1887 72s. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
shi U.S. 


esman Littletown , New 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Walter Wallace Nancy ? 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


_—s Nate S akg 578-2-7521A| Mrs. Loretta G. Wallace Hagerstown, Maryland 


1B. CAUSE OF DEATH [Enter only one cause per line for (o), (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 _Y¥ let 
IMMEDIATE CAUSE fo) 744 9 DC Ga Bik. Jaci 
At Ox DUE TO ee oY ha Ba Benne as Oa on &, 


Conditions. if ony, which (o 
jove rise to i diote 
9 2 Pere ie tc 


couse (0), stoting the under- 2. ey 
lying couse last. a) Di yi f in 
GI 


pee I, OTHER SIGNIFICANT CONDITIOt ONTRIBUTING TO DEATH BUT NOT : sathies TO THE TERMINAL DISEASE CONDITION GIVEN IN PART = v. 'S AUTOPSY 


— 


=“ 


led in by the funeral directar,_ 
Pages 1 and 2 shauld be filed with 


4 hours after death. Page 4 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


PERFORMED? 
Lan 6 in Cre} ves] No[}— 
20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJORY“OCCURRED. (Enfer naturg“of injury in Part | or Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INIURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) {Stote) 
Hour o. m. While NGtawhite. foctory, street, office bldg. etc.) ! 
p.m. 19 lat work (] ot work 1 


21. | certify that | attended the deceased fram__J_ O44 7 _ WET fla 3s, 1963, that | last saw the deceased 


S 
alive on__AA use UZ Se ‘ 12 G0._., and that death barn at__Sp_M, from the causes and on the date stated abave. 
ADDRESS (Street, city oF town, state) DATE SIGNED 


MEDICAL CERTIFICATION, 
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rows Edward w. Die ao . ‘ TON de 


Zo. BURIAL, CREMATION, | 226. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) 


REMOVAL (Specify) > 
Arlington Cemetery 


® 


page 3 shauld be detached far use as the burial-transit permit. 


Buri 1/1960 


ksaeh L DIRI IA} H ADDRESS 24a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
Sauer” mun etey eee ome persist Merrie 4 ae MAR 1 4°60 Gillan fit 


TO 
mi 


ga 


and 


ry oteecaaeat ‘hase:4 
Pages 1 and 2 should be filed with 


ate has been signed by the attending physician and campletely filled in by the funeral director, 


Then please remave carban papers. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


retained by the hospital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours 


2 


TO FUNERAL DIRECTOR: After this ce 


m 


° 
Ss 


VS A15 (4) 
15M 9/58 


eath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


34 
; 3938 CERTIFICATE OF DEATH vs tmne WEED 
fi ) is ence ouear 2, Dace ResIDENDE (Where deceased lived. If institution: Residence before odmissian) 
Mala Washington MARYLAND || ° Maryland » COUNTY Washington 


x CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib 

aes ‘and aire nearest tawn) 

ger stown 53 years Hagerstown 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) [ x STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTION q ‘i ON A FARM? 

 |__"2208 Virginia Ave. 2208 Virginia Ave, ves NOK] 
i Netcom First Middle 4 eee Month Day Yeor 

(Type or print) SARAH ELIZABETH WHITTINGTON veate March 12 1960 


5, SEX 6. COLOR OR RACE i MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 


Female White —_|wiooweng) _—nvorceoX] | October 28, 1866 


100. USUAL OCCUPATION (Give kind of work dane 
during mast of working life, even if retired) 


Housewife 
13. FATHER'S NAME 


9. AGE (In years [IF UNDER 1} YEAR] IF UNDER 24 HRS. 
lost on Months] Doys | Hours] Min. 
yes 
10b. KIND OF BUSINESS OR ait BIRTHPLACE ae ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


near Shankstown, Mde U.B.A. 


14, MOTHER'S MAIDEN NAME 


Daniel Shaw Sarah Holmes 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no. of unknown) (IF yes, give wor or dalex of service) 
ne none William_E, Whittington Hagerstown, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: + 2 
IMMEDIATE Cause o) ALteriosclerotic Cardiovascular Disease o_yeass 
as 
d )/), / DUE TO 
Conditions, if ony, which (b 
gove rise to immediote 
couse (0), stoting the under. ( DUETO 
lying couse lost. (9) 
os Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) |19. error 
g te ee 
6 None, Yes] no] 
= 20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
& [OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Go 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, 1 20F. (City or town) (County) (State) 
3 Haur a. m. While Not while foctory, street, office bldg, etc.) | 
= p.m. 19 Jat work [7] at work H 


21. | certify that | attended the) deceosed ee oie imam 
olive on_ March 12, WW, Os ‘and thot deoth cccorretl alo 350%, ‘ohn ‘the causes sand on the date stated obove. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ae oe yl uo 219 North Potomae St, 3-15-60 


PHYSICIAN'S R. A. Bell, M.D. Hagerstown, Maryland. 


NAME (Type) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
Rose _H 
“15 ral Home ‘ADDRESS da. REC'D BY REGISTRAR 
~~ Hagerstown, Maryland [pate wap 7 6 ‘60 


2db. REGISTRAR’S SIGNATURE 


Coatbat Sf Piette 


oll 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Qh 
DIVISION OF STATISTICAL RESEARCH AND RECORDS ~- BALTIMORE 1, MARYLAND U 3 ] uv 


3938 CERTIFICATE OF DEATH 


s 
: M ile a Get ee a een cE (Where deceased lived. If institution: Residence befare admission) 
3 a. COUN b. COUNTY 
4 MARYLAND Md, Wash, 
© b. CITY OR TOWN (If autside corporate limits, write |<. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 RURAL and give nearest town) 34 {MARS 
4 n —" 2 Hagerstown 
& d. NAME OF HOSPITAL {If nat in hospital, give street address) /d. STREET ADDRESS e. IS RESIDENCE 
= 4 OR INSTITUTION ON A FARM? 
/ yes] N 
2 Mulberry St., 630 N. Mulberry St., E).Noga 
5 
3 
a 
5 
2 


= 
o 
$ 
So 
2 
< 
8 
nod 
s 
% 
re 
5 
2 First Middle Lost 4. DATE Month Day Year 
S 2 ow 
2 Edward Jillinghan abt 38 iy 19 
. 7. MARRIED [_] NEVER MARRIED Oo B, DATE OF BIRTH y Panta une ene rune 2Nes. 
s 5 : jonths| Days | Hours] Min, 
= ¢ € waite |wirowen DIVORCED [] 12-20-1873 86 Ooyss. 
= 3 Pa 100. Bete Sees cs ene kind re hia 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
rey 5 luring mast af working life, even if retire = 
£ c= j TRACKMAN B&O RAILROAD v. VA. USA 
ty 2 vy \| 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
of = _ rate ae = 
2 $23 J | cHARLES F. wILLINcHAM ANNVY. HARRIS 
g j 
S 8 a st WAS. (ean! ape U. S. ARMED peo 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= fas. m0. oF unknown), Hf yes, give wor or dat service) z ial oe 
io NO ih yon dre wer or dre siverme) 10 09-75% JOHN F. WILLINGHAM HAGERSTOWN ,MD. 
Se 
g fe, 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c)-} Le re gy 
PART . DEATH WAS CAUSED BY: L hr 
2 o¢ ; IMMEDIATE CAUSE (o) PL Lmonary edema : 
ba = bs A 1,0 DUE TO 
A ; . 
3 Gardivens). if anycuhich mArteriosclerotic heart disease 10 yr. 


gove rise to immediate 
cause (a), stating the under. ( DUE TO 
lying couse last, (c) 


transit permit. 


(es 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. aa tea 
yes] NO 


OR CONTRIBUTING [J CAUSE Of 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 


Hour 9, m. While Nat while 
lat wark [] ot work 
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factory, street, affice 


Peh, e 


MEDICAL CERTIFICATION, 


saw the dece: ali h Lbs. 80 and that death accurred A eo 


bidg., etc.) 


200. ACCIDENT WAS. Heroes ae a 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ar Part Il af item 1B.) 
EATH 


ee 
20e. PLACE OF INJURY (Home, farm, ies (City or town) (County) (State) 


gee Mico mee , that (I) (we) last 
-M, fn the couses and an the date stated abave. 


220. SIGNATUR! 


ATTENDING 
M.D. | PHYS. 


MED. 
CH _birector 


22, DATE 


eel 3/18788 
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ITAL OR ATTENDING PHYSICIAN: The law requires 


the State Board of Health prior ta buriol, crematian, or remaval, and in any event fu) 


page 3 should be detached far use as the buri 


@ TO FUNERAL DIRECTOR: After this cer! 


FRED W. KRAISS HAGERSTOWN , MD. 


ae 
as 
=> 
2 
2 
a 
a 


25a. ae CSTR 


DATE 


7c. PHYSICIAN'S : me. aovkeSs ~H8 West Washington Street 
| “weve! BB, Kneisley, MD. ae a: yland 
a 2. BURIAL, CREMATION. [23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (State) 
‘ (Speci ‘ 2AGK CACORE F 
B pubian oe” 3/19/1960 ROSE HILL HAGERSTOWN ,MD. 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25b. REGISTRAR'S Igy RE 
Ontbut f. 


3948 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
b. COUNTY 


CERTIFICATE OF DEATH 
, ‘ N MARYLAND 
SH “MARA WASH UNGTOA 
b. CITY OR TOWN (If outside corporote timits, write a LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 0 “3 0) aye) 
Fi Platt peace (Where deceased lived. If institutian: Residence befare admission) 
RURAL and give nearest town} ‘ 
- ee Years 3 HAceesmwn 


Pages 1 and 2 should be filed with 


d. NAME bI HOSPITAL (lf ata hospital, aa street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
X OR re aL ON A FARM? 
Malco ery A I gee MYL BERRY ANE. lei 
. NAME OF ne Middle Lost 4 ee Doy Yeor 
: DECEASED 
£ (Type ar print) (ae = DEATH eS & & 19 he 
g 5. SEX 6. COLOR OR RACE 17. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 BIVGREED lost birthday) |Manths] Days | Hours] Min, 
ae 4 a i it . 
és EMace | Were [woowe i O SEPM 12 pe 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
House Ni ee AKAN Hone 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Sed Garey. Co- Wo. wS-A 


awit car ified eaeetanacrtad y painebes atlas. caeiliai Page’ 


fending physician and campletely filled in by the funeral directar, 


Pa 
2 aa OTZ ALN Es tafe 7a pple ee Saget 
Qo. 1S. WAS DECEASED EVER IN U. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT eee 
ey (Yea no, or unknown) (i yeu, give vor or dates oF verses Soy VEGRRRY A) YR 
& . 
ae NOME. MUnories ~ . 
: aaa lela ha SEP 
ATE CAUSE (01 es ey 2 be saa he oe 
DUE TO 

3 ns, if any, which mo onlin wy seb orese SS 

Gove rise to immediate 

cavse (a), stating the under- (QUE TO 

lying cause lost. tc) 


The law require 


e retained by the haspital ar attending physician. 


Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o}|19. WAS AUTOPSY 
e 
S yes] NO 
A © 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
é & | OR CONTRIBUTING LI CAUSE OF DEATH 
5 | UE EITHER, NOTIFY MEDICAL EXAMINER) 
 ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 1204. (City oF town) (Caunty) (State) 
a Hour a.m. While Ratichite, foctory, street, office bldg., etc.) | 
$ p.m. 19 Jot work [] ot work [] i 


21.1 certify that (1) (this ee attended the deceased from_2/23/60--.] ae ee 3/6/60... 19.___, that (I) (we) last 


saw the deceased alive .on.__.3, Lt 9 223 .,and that death accurred at . fram the causes and an the date stated abave. 


Wa. SIGNATURE o 7 NED 
SEAL WAUL Osi bbalitee i titra filo /2/a0 


22c. PHYSICIAN'S Ss i 


136 North Pot St. 
eli foward N, Weeks, ees Hagerstown,. Marylan vied 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 


gE (OVAL (Specify) 
peta LB 1€- (Feo | 
\ 24, FUNER. ey TAN. 
1 


VR AIS (4) 
1SM 9/89 v 


23d. LOCATION (City, tawn, ar county) (State) 


PITAL OR ATTENDING PHYSICIAN 


page 3 shauld be detached far use as the burial-transit permits 
the State Board af Health priar ta burial, crematian, ar remava 


eye 


TO FUNERAL DIRECTOR: After this certificate has been signed 


‘eo 
m™ fel 


‘2Sb. REGISTRAR'S SIGNATURE 


Cithun £ Mama 


ADDRESS: ‘2Sof REC'D 8Y REGISTRAR 


rs eh [Xtp _loareMAR 9°60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5) g a 3) 
: 3942 CERTIFICATE OF DEATH Sl nin BOS 


oat 


7 cs 
% 3 3 ‘I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insituten: Residence before admission) 
© es ® _ = UNTY, 
le Renin mauno || * Yaryland  _WashtWeton 
£ De b. CITY OR TOWN (! corporote © LENGTH OF STAYIN Tb || ¢. CITY OR TOWN (IF outside corporote limits, write PRORAL ocd Gite oeaTeN 15) 
g 54 RURAL ond give neores! town) / 
wate SI avers tow: 3 Days Y S Hagerstown 
2 cs 2 d. aia OF HOSPITAL (If not in hospital, give street oddress) jd. STREET ADDRESS e, IS RESIDENCE 
$= - a INSTITUTION f ON A FARM? 
= 5S 0%] wash County yospital 239 No Mulberry St vs NOUK 
2 ied 5 3. NAME OF First Middle lost 4. DATE Month Yeor 
= = : é 
SEs EIN BERTHA MAY ZITTLE omam March 30 1960 19 
@ = é 5. SEX 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED [_] | 8. DATE OF BIRTH 9% See ine IF UNDER } YEAR| IF UNDER 24 HRS. 
Di Hi ; 
Zz a¢ Fepale | white |woowox) ovr | Deo 14 1897 ia ee 
2 £8. TOs, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) Mi] g 12. CITIZEN OF WHAT COUNTRY? 
gee Fs during most of working life, even if retired) ~ 
$ pes Knitter Hosiery Mill agerstown Wash Co USA 
2 SS 13. Kn} NAME 14. MOTHER'S MAIDEN NAME 
a e5a 
eS SB FURS. > 
8 8ee + obert David Boward Margaret Webb 
= i £ 3 §. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Se lee fo. oF unknown} AF yes, give war or dates of service) 
ap RLS {No a 214-09-0307 | Miss Peggy Zittle 239 No Mulberry St 
£ S85 < = 
© Tee 1B. CAUSE OF DEATH [Enter only one couse per line for (0}. (b). ond (c)-] H agerstown lid INTERVAL BETWEEN 
% 20% PARTI. DEATH WAS CAUSED BY: ‘ ff ee z OSSETRENG/DEAIH 
g o5- mt IMMEDIATE CAUSE {0} / ; P42, Pes 
= =e? ye 2, DUE TO ‘ , 
= a2 > Gondilions, iFony, which St! ter (es Ch Age Fl G Y Ak L408 
Bs BES gove rise to immediote wm i 
55 whGwalts: couse {0}, stoting the under- DuE TO 
ce € Oe 2 lying couse lost. o) 
2.2% eed ace Vals 
z 3 3 5 i A 3 Past fl. OTHER vente co ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 19. ea tors. 
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